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In  its  June  195-2  report  the  Philadelphia  Mental  Health  Survey  Com- 
mittee dealt  briefly  with  the  problem  of  the  "Mentally  111  Aged,"  The 
problem  of  the  aging  population  in  its  relation  to  mental  disease  and  the 
mental  hospitals  was  foijind  to  be  of  such  great  importance  that  the  com- 
mittee on  request  of  the  governor  undertook  a further  study  designed  to 
bring  together  facts  that  would  point  towards  effective  measures  to  cope 
with  the  problem.  Institutional  treatment  and  care  of  mental  patients 
and  of  the  enfeebled  aged  was  of  primary  importance  in  the  study,  but  in 
order  to  get  a comprehensive  picture  upon  which  conclusions  could  be 
based,  the  study  was  broadened  to  include,  State  differences,  compari- 
sons with  certain  European  countries  and  some  social  factors  that  have  a 
bearing  on  mental  disease  of  the  aged, 

Simmiarv  and  Conclusions 

There  are  now  upwards  of  13,000,000  people  in  the  United  States 
65  years  of  age  and  over.  The  number  in  this  age  group  has  quadrupled 
and  the  percentage  has  doubled  since  1900,  The  number  and  percentage  of 
aged  persons  will  continue  to  increase  for  some  years.  This  will  lead 
to  a natural  increase  of  admissions  of  aged  persons  to  mental  hospitals, 
but  the  percentage  of  aged  persons  admitted  to  mental  hospitals  is  in- 
creasing more  rapidly  than  the  percentage  in  the  general  population. 

High  admission  rates  of  the  aged  are  general  in  the  United  States  but 
the  rates  vary  widely  from  State  to  State, 

The  increase  of  admissions  of  the  aged  to  mental  hospitals  has 
been  greater  in  the  United  States  than  in  England  and  the  Scandinavian 
countries.  This  is  due  to  a relatively  greater  development  in  these 
European  countries  of  other  outlets  for  the  infirm  aged,  and  to  drifting 
in  this  country  towards  the  area  cf  least  resistance  which  is  the  State 
hospital.  The  drift  will  continue  at  increased  pace  unless  other  pro- 
visions are  made  for  the  infirm  aged. 

Many  old  people  are  sent  to  mental  hospitals  for  sociologic 
rather  than  for  mental  health  reasons,  A few  of  these  are  not  psychotic j 
a larger  number  are  technically  psychotic  but  have  such  mild  mental 
symptoms  that  they  are  not  in  need  of  mental  hospital  protection  and  care. 
Both  groups  would  be  happier  and  healthier  in  a more  appropriate  environment 

In  some  places  delirious,  dying  old  people  who  become  difficult 
nursing  problems  are  sent  to  mental  hospitals.  Occasionally  one  dies  in 
the  ambulance  on  the  way.  Many  die  a few  hours  or  days  after  admission. 

The  mental  hospitals  have  nothing  special  to  offer  these  dying  patients. 
Their  commitment  indicates  that  other  institutions  have  sidestepped  or 
shifted  the  burden  of  terminal  care  to  mental  hospitals. 


Some  States  have  enacted  laws  and  others  are  considering  measures 
to  correct  what  is  considered  an  unhealthy  drift  of  helpless  old  people 
to  State  mental  hospitals. 

A State  hospital  is  the  proper  place  for  a majority  of  the 

old  people  admitted  to  the  Pennsylvania  State  hospitals, 

Pennsylvania  has  lower  admission  rates  for  the  aged  than  most 
States,  This  is  due  in  part  to  inadequate  mental  hospital  facilities  in 
the  Philadelphia  area  and  in  part  to  the  county  homes  that  take  care  of 
dependent  mildly  deteriorated  persons  who  in  many  other  States  would  go 
to  mental  hospitals. 

At  least  eight  States  now  have  mental  hospital  admission  rates 
for  persons  65  yeaxs  of  age  and  over  that  are  from  two  to  two  and  one-half 
times  higher  than  the  Pennsylvania  rate.  If  appropriate  measures  are  taken, 
Pennsylvania  may  hold  its  rising  admission  rate  below  the  rates  of  these 
States, 


In  States  with  mental  hospital  admission  rates  for  diseases  of  the 
senium  no  greater  than  the  Pennsylvania  rate,  the  diagnosis  using  text 
book  definitions  can  be  defended  in  all  but  a very  small  percentage  of 
cases.  Different  estimates  on  the  admission  of  non-psychotic  persons 
depend  largely  on  the  acceptance  by  some  and  the  rejection  by  others  of 
the  concept  that  any  mildly  deteriorated  person  who  is  sent  to  a hospital 
is  psychotic. 

Differences  in  estimates  as  to  the  percentage  of  hospitalized  mildly 
affected  persons  with  psychoses  of  the  senium  who  should  be  taken  care  of 
at  home  or  in  institutions  other  than  mental  hospitals  vary  according  to 
local  conditions  that  influence  the  opinions  of  investigators. 

Employment  practices  that  discriminate  against  older  persons  and 
compulsory  retirement  contribute  towards  premature  mental  deterioration. 

Old  age  and  survivors  insurance,  old  age  assistance  and  various 
pension  and  retirement  plans,  both  public  and  private,  retard  the  develop- 
ment of  mental  disease  of  the  aged. 

Special  housing  arrangements  for  the  aged,  with  and  i/ithout  financial 
assistance  from  govenmental  agencies,  retard  the  development  of  mental  and 
physical  deterioration.  Special  housing  arrangements  for  the  aged  with  some 
financial  assistance  and  very  slight  supervision  would  permit  many  old 
people,  who  would  otherwise  be  in  institutions,  to  live  independently  in 
their  own  homes,  with  more  happiness,  better  health  and  probably  less  ex- 
pense to  government  agencies  than  institution  care  would  entail. 

Properly  constructed  and  properly  conducted  county  homes  would 
furnish  a better  and  healthier  environment  for  the  infiim  aged  than  mental 
hospitals , 
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Such  homes  would  not  be  a substitute  for  mental  hospitals  but  a protection 
both  for  the  hospitals  and  the  infirm  old  people  who  are  sent  to  mental 
hospitals  only  because  a more  suitable  place  is  not  avai.lable  for  them, 

Beds  should  be  available  at  county  homes  for  all  infirm  aged  persons  who 
would  go  to  a home  instead  of  to  a mental  hospital  if  there  was  room  for 
them  at  a suitable  home. 

Some  of  the  aged  who  get  into  State  mental  hospitals  would  be  more 
appropriately  cared  for  in  the  geriatric  wards  of  general  hospitals,  I 

The  financial  aid  that  the  State  of  Pennsylvania  gives  to  184  * 

voluntary  hospitals  for  the  care  of  medically  indigent  patients  tends  to 
keep  some  patients  out  of  mental  hospitals. 

Subsidies  to  the  counties  for  the  care  of  certain  types  of  aged 
persons  in  county  homes  and  county  hospitals,  with  frequent  inspection  of 
the  homes  and  hospitals,  would  insure  cooperation  of  all  counties  and 
maintenance  of  prescribed  standards. 

Financial  assistance  by  the  State  to  the  counties  to  extend  and 
improve  facilities  at  county  homes  for  old  peonle,  and  to  build  geriatric 
wards  at  county  hospitals  would  do  much  towards  arresting  the  trend  to 
use  the  State  hospitals  as  places  to  dispose  of  old  helpless  people, 

A family  care  program  in  the  State  mental  hospitals  would  get 
several  hundred  aged  patients  from  the  hospitals  into  the  healthier 
environment  of  private  homes.  Such  a program  would  require  additional 
social  workers  and  a specific  appropriation. 

The  admission  rate  to  State  hospitals  from  Philadelphia  County 
is  less  than  the  admission  rate  to  State  hospitals  of  any  State,  and 
only  about  one-half  the  admission  rate  of  Pennsylvania  as  a whole. 

The  Philadelphia  area  has  inadequate  State  mental  hospital  faci- 
lities for  aged  as  well  as  for  younger  mental  patients.  This  accounts 
for  the  low  Philadelphia  admission  rate. 

Measures  taken  during  the  past  18  months  to  relieve  the  psychiatric 
section  of  the  Philadelphia  General  Hospital  of  the  burden  of  care  of  aged 
patients  have  been  only  partially  effective.  This  is  due  to  continued 
inadequate  State  hospital  outlets  for  patients  from  the  Philadelphia 
General  Hospital. 

The  problem  of  the  aged  requires  a total  program  in  geriatrics  car- 
ried on  by  State  and  local  goverrmiental  and  community  agencies.  It  includes 
research  and  prevention  as  well  as  care  and  treatment.  The  recommendations, 
though  not  all  inclusive,  are  based  on  this  concept,  on  the  facts  brought 
out  in  the  text,  and  especially  on  the  well-accepted  assumption  that  aged 
persons  are  happier  and  healthier  when  they  live  at  home  or  at  least  in 
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familiar  environments  where  there  is  a minimum  interference  with  their  acti- 
vities j that  some  measure  of  financial  security  is  the  greatest  social  deter- 
rent to  the  premature  development  of  mental  disease  in  the  aged;  that  too 
many  of  the  enfeebled  aged  are  sent  to  mental  hospitals  and  unless  appropriate 
measures  are  taken  the  number  of  aged  per  unit  of  aged  population  sent  to 
mental  hospitals  in  Pennsylvania  is  likely  to  increase  two  or  three  fold 
in  the  not  far  distant  future. 


Recommendations 


It  is  recommended; 

That  the  State  furnish  psychiatric  consultant  service,  when  requested, 
to  local  official  and  voluntary  welfare  agencies  and  encourage  the  develop- 
ment by  these  agencies  of  programs  and  facilities  for  the  prevention  of 
premature  senile  mental  decay  and  for  the  care  of  enfeebled  old  persons  not 
in  need  of  the  special  techniques  of  State  mental  hospitals,  (See  pages  35, 
36  and  38) 

That  special  encouragement  be  given  to  local  communities  to  develop 
day  care  centers  for  the  aged  modeled  on  the  general  plan  of  the  Hodson  day 
care  center  in  New  York  City,  (See  page  39) 

That  the  State  give  serious  consideration  to  assisting  such  centers 
financially  by  grants  to  local  welfare  agencies  that  would  carry  the  burden 
of  official  participation  in  development  and  management. 

That  in  view  of  the  increasing  aging  popiilation  and  the  undesirable 
trend  towards  using  State  mental  hospitals  as  places  to  dispose  of  the  inr- 
firm  aged  every  effort  should  be  made  to  reverse  the  trend  noted  in  eight 
States  where  admission  rates  of  persons  65  years  of  age  and  over  are  double 
or  more  the  admission  rate  of  such  persons  in  Pennsylvania,  (See  pages  14, 
15,16,22-25) 

That  the  State  assist  the  coimties  up  to  50  percent  of  total  cost 
exclusive  of  cost  of  site,  to  build  units  of  county  hospitals  for  the 
care  and  treatment  of  aged  and  infirm  persons  who  are  suffering  from  an 
organic  disorder  due  to  senility  or  circulatory  disturbances  with  pre- 
senting symptoms  of  mental  deterioration  of  such  a mild  degree  that  such 
patients  would  ordinarily  be  taken  care  of  in  geriatric  wards  of  general 
hospitals  if  such  wards  were  available  for  them,  (See  pages  25,26,27  and  36) 

That  the  State  give  serious  consideration  to  assisting  the  counties 
to  meet  the  cost  of  care  and  treatment  of  aged  and  infirm  persons  as  de- 
scribed in  the  foregoing  but  not  for  persons  less  than  65  years  of  age  or 
for  any  person  during  the  first  30  days  following  his  admission. 


That  the  State  assist  the  counties,  up  to  50  per  cent  of  total 
cost,  to  expand  and  improve  county  homes  and  that  the  State  pay  to 
county  institutional  districts  an  amount  adequate  to  cover  the  cost  of 
the  care  and  treatment  of  patients  transferred  from  State  hospitals  to 
county  homes,  (See  pages  20,21,30  and  table  8) 

That  intensified  inspections  be  made  of  county  homes  and  county 
hospitals,  assisted  as  recommended,  in  order  to  insure  that  aged  persons 
confined  to  them  receive  adequate  care  and  treatment,  (See  page  30) 

That  in  order  to  assist  the  State  with  information  applicable  to 
the  recommended  assistance  program,  the  Bureau  of  Mental  Health  of  the 
Department  of  Welfare,  make  a study  to  determine  the  percentage  of  aged 
persons  admitted  to  State  mental  hospitals  who  could  more  properly  be 
taken  care  of  at  home,  in  a well  conducted  county  home,  or  in  the  in- 
firm wards  of  general  hospitals,  assuming  that  one  of  these  three  alter- 
nate soui’ces  of  care  is  available,  (See  pages  22-25) 

That  a small  amount  of  old  age  assistance  payments  be  made  available 
to  residents  of  county  homes  otherwise  eligible  for  old  age  assistance,  so 
that  they  can  maintain  some  degree  of  the  self-respect  essential  for  mental 
health. 


That  the  State  support  the  measure,  now  widely  advocated,  to  permit 
old  age  and  survivors  insurance  beneficiaries  to  earn  in  employment  more 
than  the  presently  allowed  $75  without  sacrificing  his  insurance  benefit, 
(See  pages  41  and  42) 

That  the  proper  State  agency  work  with  labor  unions  and  industry  to 
do  away  with  unnecessary  discrimination  against  employment  of  people  because 
of  age,  (See  page  44) 

That  in  any  housing  development  in  which  the  State  may  engage  serious 
consideration  be  given  to  constructing  some  units  especially  suitable  for 
the  aged,  (See  pages  34>37  and  38) 

That  serious  consideration  be  given  to  constructing,  or  aiding  local 
governments  to  construct,  "villages"  or  special  housing  units  for  aged 
persons  including  couples  or  single  persons  who,  with  a minimum  of  emergency 
assistance,  would  live  independently  in  their  own  apartments  for  which  they 
would  pay  a small  rent,  (See  pages  34,37  and  38) 

That  a commission  be  sent  abroad  to  study  in  England  and  the  Scan- 
dinavian countries,  provisions  for  the  aged  that  have  kept  mental  hospital 
admission  rates  for  the  aged  in  these  countries  low  as  compared  with  the 
rates  in  most  States  of  the  United  States,  The  study  should  include  all 
measures  that  have  a bearing  on  the  problem,  such  as  pensions,  special 
housing  arrangements,  public  and  private  homes  for  the  aged,  general  hos- 
pital provisions  for  the  aged  and  the  attitude  of  government  officials 
and  the  medical  profession  of  the  various  countries  towards  sending  old 
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people  even  though  mildly  psychotic  to  mental  hospitals.  Such  a commission 
should  include  a psychiatrist  familiar  with  mental  hospital  practices  in 
this  country,  a housing  expert,  and  a lawyer  familiar  with  the  structure 
of  the  Pennsylvania  State  and  local  governments,  (See  pages  32-38) 

That  the  hospital  construction  program  recommended  for  Philadelphia 
and  vicinity  in  the  June  1952  report  of  The  Philadelphia  Mental  Health 
Survey  Committee  be  accelerated,  (See  pages  18  and  19) 

That  a segregated  appropriation  be  made  to  the  Department  of  Wel- 
fare for  a program  of  family  care  in  the  State  mental  hospitals,  to  be 
administered  by  the  Bureau  of  Mental  Health  in  cooperation  with  the 
hospitals. 
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i.ng  Popiglation 


Due  to  improved  economic  conditions,  better  public  health  measures, 
and  advances  in  medical  knov/ledge  life  expectancy  increased  from  49  to  68 
years  between  1901  and  1949 <>  The  increased  years  of  life  have  resulted 
in  a greatly  increased  number  of  old  people  in  the  pcpuiatione 

•’Since  1900  the  population  of  the  United  States  has  doubled,  but 
the  number  of  persons  45  to  64  has  tripled,  while  the  nimiber  65  and  over 
has  quadrupled.  There  are  now  (early  1952)  13,000,000  men  and  women  65 
years  of  age  and  over.  This  number  is  increasing  c’JLrrently  at  the  rate 
of  about  400,000  a yearo'’(T)  The  percentage  of  the  total  population  of 
the  United  States  65  years  of  age  and  over  was  8,1  percent  in  1950. 

The  percentage  varied  with  the  States  from  4o9  in  New  Mexico  to  10.9  in 
New  Hampshire,  Pennsylvania,  with  8,4  percent  65  and  over,  stands  close 
to  most  of  the  more  populous  States,  However,  24  States,  some  with  rela- 
tively small  populations,  have  a higher  percentage  of  total  population  in 
this  age  group.  From  1940  to  1950  the  total  population  of  Pennsylvania 
increased  6 percent.  During  the  same  period,  the  age  group  65  and  over 
increased  30,9  percent.  In  Philadelphia,  the  proportion  of  persons  65 
years  of  age  and  over  increased  from  6,3  percent  in  1940  to  8,3  percent 
in  1950, 


Age.  Mental  Disease,  and  Mental  Hospitals 

The  incidence  of  mental  disease  increases  with  age.  The  increase 
is  due  mainly  to  psychosis  with  cerebral  arteriosclerosis  and  senile  psy- 
chosis, two  diseases  due  primarily  to  the  aging  process,  but  changes  due 
to  age  reduce  resistance  to  the  stresses  of  life  thereby  increasing  sus- 
ceptibility to  some  other  mental  diseases.  The  resulting  more  or  less 
general  increase  in  mental  disease  due  to  age  shows  up  in  mental  hospital 
admissions  and  to  a lesser  extent  in  the  resident  hospital  population. 

From  1938  to  1951,  first  admissions  into  Pennsylvania  State  mental  hos- 
pitals of  persons  60  years  of  age  and  over  increased  from  21,8  percent 
tc  34<.7  percent  of  all  first  admissions.  During  the  same  period,  first 
admissions  of  persons  70  years  of  age  and  over  increased  from  10,6  per- 
cent to  21,8  percent  of  all  first  admissions, (2) 

Sixty-five  has  come  to  be  a ge’^^^al  dividing  line  in  writing  about 
the  general  problem  of  the  aged,  but  much  mental  disease  due  to  the  aging 
process  beings  b fore  sixty-five.  In  1952  there  were  1,656  first  admissions 
to  Pennsylvania  state  hospitals  of  persons  suffering  with  arteriosclerotic 
or  senile  mental  disease , Of  these,  236  were  under  65  and  a few  were  under 
50  years  of  age.  Sixty-five  is,  however,  a reasonable  base  for  discussing 
mental  disease  of  the  aged  and  for  practical  purposes  it  is  used  in  this 
report.  The  percentage  of  first  admissions  into  Pennsylvania  State  mental 
hospitals  of  persons  65  years  of  age  and  over  increased  from  15,4  percent 
in  1938  to  25,6  percent  of  all  first  admissions  in  1950,  The  percentage 
is  still  risings  it  was  28,8  in  1952, 
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Age  and  Resident  Hospital  Population 

The  proportion  of  old  people  resident  in  the  hospitals  is  increasing 
year  by  year  throughout  the  country  and  in  Pennsylvania,  but  most  of  the 
old  residents  grew  old  in  the  hospitals  or  were  admitted  late  in  life  for 
other  diseases  than  the  two  generally  looked  upon  as  due  to  the  aging  pro- 
cess* Patients  with  senile  psychosis  and  psychosis  with  cerebral  arterio- 
sclerosis come  in  in  great  nmbers  but  die  early,  leaving  most  of  the  beds 
for  schizophrenic  and  other  types  of  chronic  patients  whose  hospital  life 
is  much  longer. 

On  May  31,  1952,  only  8,7  percent  of  the  total  resident  population 
of  the  Pennsylvania  state  hospitals  were  suffering  with  psychoses  due  to 
the  aging  process,  whereas  28,8  percent  of  all  first  admissions  during  the 
year  were  diagnosed  as  with  these  psychoses. 

The  following  figures  are  of  interest  in  connection  with  the  fore- 
going discussion. 


Resident  Population  Pennsylvania  State  Hospitals 

With  Percents  of  Total  Resident  Population 


Year  Ending  May  31.  1951  and  1952^^) 


Year  ^ : 

Total 

Resident 

Patients 

Age  65 
and 

Over 

Percent 

65  and 
Over 

Total 

Diseases 

of 

Senium 

Percent 

Diseases 

of 

Senium 

Total  65 
& Over  Dis- 
eases of 
Senium 

Percent  65 
& Ovei  dti 
Diseases  of 
Senium 

1951 

37,302 

7,746 

20.8 

3,075 

8.1 

2,653 

7.1 

1952 

37,885 

8,678. 

22.9 

3,296 

8.7 

2,935 

7,7 

Increased  Use  of  Mental  Hosnitals  bv  the  Aged.  Factors 

» 

Involved 

Since  the  first  State  mental  hospital  was  established  in  this  country 
in  1773  to  the  present,  there  has  been  a steady  increase  in  the  proportion 
of  the  total  population  receiving  treatment  in  mental  hospitals.  P^om  1903, 
the  earliest  year  for  which  reasonably  comparable  data  are  available,  to 
1950,  the  resident  patients  in  long-term  mental  hospitals  increased  from 
150,000  or  1,9  per  1,000  population  to  577,000  or  3,8  per  1,000  population, 

Various  factors  have  contributed  to  the  increase,  among  the  most 
important  of  which  are: 

Increased  availability  of  hospitals 
Increased  aging  of  the  population 
Increased  urbanization  of  the  population 
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Greater  public  awareness  of  mental  disease 
Improvement  in  quality  of  mental  hospitals 

Greater  public  confidence  in  the  management  of  mental  hospitals 
Changed  attitude  of  families  towards  the  management  of  mentally 
ill  relatives,  especially  toward  the  aged 
Smaller  families,  smaller  homes  and  tendency  of  more  members  of 
the  family  to  work  away  from  home 

Mental  hospitals  increased  in  number,  improved  in  quality  and 
accessibility,  and  became  more  acceptable.  Increased  urbanization  of 
the  population,  causing  or  bringing  to  attention  more  mentally  ill  persons, 
has  gone  along  with  changing  social  factors  to  decrease  the  ability  and 
willingness  of  people  to  take  care  of  patients  at  home.  The  attitude  of 
people  has  changed  so  that  mental  hospitals  once  looked  upon  with  aversion 
and  as  a last  resort  are  noi-/  regarded  as  a refuge  and  as  a place  to  treat 
mental  illness.  This  is  as  it  should  be.  It  denotes  a healthy  attitude 
towards  mental  disease  with  increased  willingness  of  the  public  to  provide 
needed  care  and  treatment  for  the  mentally  ill  in  public  institutions. 


The  Old  Age  Factor  Raises  fruestions 

The  old  age  factor  has  become  increa.sirjgly  important  during  the 
past  fifty  years  and  it  will  continue  to  grow  in  importance  as  the  popu- 
lation grows  older.  It  is  closely  bound  to  the  other  factors  that  in- 
fluence mental  hospital  admissions.  In  some  States  it  is  a most  important 
cause  for  the  need  of  additional  mental  hospital  beds.  The  flow  of  aged 
people  to  mental  hospitals  has  grown  so  large  as  to  raise  fears  that  the 
improving  healthy  attitude  towards  mental  disease  has  resulted  in  callous 
indifference  to  the  fate  of  harmless,  feeble  aged  persons  who  are  called 
mental  cases  with  or  without  teclinical  validity  and  disposed  of  in  mental 
hospitals,  but  who  should  be  treated  as  infirm  persons  needing  care  and 
treatment  in  other  environraents. 


Has  the  present  situation  resulted  from  drifting  rather  than  planning 
and,  if  so,  would  a planned  program  based  on  the  actual  needs  of  the  help- 
less aged  be  no  more  expensive,  better  for  the  mental  hospitals  and  better 
for  that  segment  of  the  helpless  aged  who  presmably  now  drift  into  mental 
hospitals  because  there  is  no  other  place  for  them  to  go? 

The  figures  below  from  Felix  & Kramer show  the  importance  of  age 
on  mental  hospital  admissions. 
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Rate  of  Fi-rat  Admission  to  State  Mental  Hospitals  s 19A9. 


Rate  for 


Civilian  Population  of  Specified  Ages 


Age  (in 

vears' 

All 

Aees 

Jnder 

15 

25-34 

35-44 

-45-54_ 

55-64 

65  and 

Over 

70.8 

2.3 

49.4 

76.3 

94.2 

91.6 

96,8 

236.1 

It  is  important  to  note  here  that  the  first  admission  rate  for  pati-- 
ents  65  and  over  was  approximately  two  and  one-half  times  the  rate  for 
patients  between  ages  34  and  65.  The  rate  of  admissions  for  diseases  of 
the  senium  was  approximately  seven  times  greater  for  patients  65  years  of 
age  and  over  than  for  ages  55-64  (Felix  & Kramer) 

Institutional  Facilities  Other  Than  Mental  Hospitals  Available  for  the  Aged 

Institutional  facilities  available  to  the  aged,  other  than  State 
mental  hospitals,  harbor  many  patients  65  years  and  over,  many  of  whom 
would  otherwise  seek  the  shelter  of  the  State  hospitals.  According  to 
the  1950  Federal  Census  there  were  in  various  types  of  institutions,  in- 
cluding mental  hospitals,  in  Pennsylvania  29,669  persons  65  years  of  age 
and  over  or  3.3  percent  of  the  total  number  of  persons  in  the  State  65  and 
over.  (See  Table  7 for  type  of  institutions  covered,)  Only  15  States 
and  the  District  of  Columbia  have  a higher  percentage  of  their  aged  popu- 
lation in  institutions. 


The  number  of  persons  in  other  types  of  institutions  in  Pennsylvania 
apparently  has  increased  considerably  since  the  1950  census. 


In  1952  there  were  in 


Pennsylvania!/ t 


198  nonprofit  homes  for  the  aged  with 
218  licensed  convalescent  homes  with 
103  licensed  nursing  homes  with 
77  licensed  commercial  boarding 
homes  for  the  aged  with 
62  county  homes  with 
1 Soldiers  8c  Sailors  Home  at  Erie 
State  owned  and  operated  with 
persons  65  and  over  (Sept,  1953 
census) 


capacity  of  11,674 

population  of  2,957 
population  of  1,711 

population  of  997 

population  of  12,625  capacity^  of  14,9: 


80  capacity  of  490 
18,379 


— ^ Statistics  about  homes  (1952)  except  the  Soldiers  8c  Sailors  Home  taken  from 
“Sixty  Five,  A Report  Concerning  Pennsylvania's  Aged"  by  the  Joint  State 
Government  Commission,  ;1953  ' 

^ The  Departmient  of  Welfare  gives  the  rated  capacity  (1954)  of  the  62  county 
homes  as  13,792  beds  of  which  4,459  beds  are  in  hospitals  attached  to  30 

of_  the  homes of  , . . ■ : ! .'.f  . 
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More  than  85  percent  of  the  approximately  28,250  persons^/  in 
these  various  institutions,  except  the  county  homes  and  the  Soldiers  & 
Sailors  Home,  were  65  years  of  age  and  over.  In  the  county  homes,  it 
was  estimated  from  a report  of  26  counties  that  64  percent  of  the 
population  were  65  and  older. 

According  to  the  1950  Federal  Census  61,1  percent  of  residents 
in  county  and  city  homes  of  Pennsylvania  were  65  and  older.  However, 
approximately  90  percent  were  in  ase  groups  that  are  highly  susceptible 
to  mental  diseases  due  to  the  aging  process. 

There  are  in  Philadelphia,  Montgomery  and  Delaware 
(Pennsylvania  Department  of  Welfare  Reports) i 

46  Licensed  nursing  homes  (Feb.  1953) 

83  Licensed  convalescent  homes  (Feb,  1953) 

28  Licensed  boarding  homes  (April  1953) 

2 County  homes  (Montgomery  £:  Delaware  County)  (May  1954) 

74  Nonprofit  homes  for  the  aged  (Dec,  1953) 

1 Home,  Riverview,  formerly  Home  for  the  Indigent, 

PMla.  (May  1954) 

Pennsylvania,  including  the  Philadelphia  area,  is  relatively  well 
supplied  with  non-official  homes  for  the  aged.  They  furnish  a more  ac- 
ceptable environment  for  aged  persons  than  public  homes.  The  nonprofit 
homes  operated  mostly  by  church,  fraternal  and  social  organizations  are 
most  satisfying  to  the  occupants,  because  in  these  homes  they  have  familiar 
contacts  and  activities  that  fit  agreeably  into  their  emotional  life. 
Nineteen  of  Pennsylvania  nonsectarian,  nonprofit  homes  are  State-aided, 


counties^ 


Capacity 

1,463 

1,990 

610 

662 

5,729 


1,055 


Riverview.  Philadelphia 

In  Philadelphia  county,  Riverview,  formerly  The  Home  for  the 
Indigent,  serves  the  purpose  of  a county  home.  The  home,  with  a popu- 
lation of  973  (Nov.  1953)  was  intended  as  a home  for  persons  over  6C 
years  of  age,  but  tlirough  necessity  it  has  been  compelled  to  take  other 
persons  needing  shelter,  including  feebleminded  and  psychotic  persons 
who  could  not  gain  admission  to  State  institutions. 

y 

This  figure  was  arrived  at  by  assuming  that  the  nonprofit  homes,  with 
capacity  of  11,674,  were  occupied  to  about  85  percent  of  capacity, 

k/ 

Admission  to  all  of  the  homes  is  not  restricted  to  the  three  counties. 
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Statistics  on  the  backgroimd  of  the  population  af  Riverview  as  to 
age  and  types  are  not  yet  available*  Approximately  one  year  ago  River- 
view  accepted  about  180  aged  manageable  senile  cases  from  the  Philadelphia 
State  Hospital  in  order  to  relieve  overcrowding  at  that  hospital. 

Extensive  improvements,  both  in  the  plant  and  in  quality  of  care, 
are  underway  at  Riverview.  A very  inadequate  staff  has  been  about  doubled; 
social  workers,  occupational  therapists,  and  increased  medical  coverage 
will  be  provided  and  plans  are  underway  for  the  development  of  eight  new 
cottages  for  the  healthy  aged  with  a capacity  of  ^0  beds,  A section  of 
one  of  the  cottages  will  be  for  married  couples ,i/ 

Philadelphia  General  Hospital 

The  earlier  studies  (1951-1952)  of  the  Philadelphia  Mental  Health 
Survey  Committee  disclosed  that  the  psychiatric  unit  of  the  Philadelphia 
General  Hospital  had  become  stagnant  with  chronic  patients  and  was  not 
fully  performing  its  proper  function  because  of  the  stagnation  (see  Com- 
mittee June  1952  report) . Partial  temporary  relief  was  obtained  through 
a series  of  transfers  of  patients  made  possible  by  the  opening  of  the  new 
Embreville  State  Hospital,  and  the  acceptance  at  Riverview  of  180  patients 
from  the  Philadelphia  State  Hospital,  The  present  stagnation  in  the  psy- 
chiatric unit  is  as  serious  as  it  was  in  1951.  It  is  due  to  the  same  cause, 
namely,  the  inability  of  State  hospitals,  especially  the  Philadelphia  State 
Hospital  to  accept  more  than  a limited  number  of  psychotic  patients  ready 
for  transfer. 

In  August  1953  the  Psychiatric  Unit  of  the  Philadelphia  General 
Hospital  (capacity  286)  had  a long  waiting  list  and  376  resident  patients 
of  whom  250  were  chronic  cases  awaiting  admission  to  a prolonged  care  mental 
hospital.  Of  the  250  chronic  cases,  126  were  over  60  years  of  age.  This 
situation  is  unfortunate  for  the  hospital  and  the  patients,  particularly  the 
aged  patients  immediately  involved,  as  well  as  for  the  mentally  ill  of  all 
ages  whose  admission  must  be  delayed  because  of  the  stagnation  and  over- 
crowding. 


Mental  Hospitals  in  the  States 

Comparison  with  Pennsylvania. 

The^series  of  Tables  from  1 to  6 illustrate  the  effect  of  numerous 
factors  that  act  with  varying  degrees  of  potency  in  the  different  States 
to  get  patients,  including  aged  patients,  into  and  out  of  mental  hospitals. 
The  statistics  on  other  types  of  institutions  (Table  7-8)  have  an  important 
bearing  on  the  mental  hospital  situation,  especially  in  relation  to  the  aged. 

^ Infoimation  from  Department  of  Welfare,  Philadelphia,  November  1953 
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The  wide  differences  noted  between  the  States  are  due  in  only  a 
slight  degree,  if  at  all,  to  differences  in  the  incidence  of  mental  disease. 
The  statistics  are  given  for  the  year  1950,  the  latest  year  for  which 
reasonably  complete  statistics  are  available.  A large  measure  of  the 
inferences  to  be  drawn  from  the  mental  hospital  statistics  are  based  on 
first  admission  rates. 

Table  57  showing  first  admission  rates  from  1946  to  1950,  inclusive, 
is  introduced  tb'  show  that  the  1950  rates  did  not  result  from  accidental 
happenings  in  that  one  year,  but  are  consistent  with  the  rates  of  other  years. 
In  the  main,  the  rates  gradually  increased  and  were  higher  in  1950  than  in 
1946,  but  there  were  some  decreases.  Wide  variations  from  the  pattern  in 
a given  State  are  expl.ainable  by  such  factors  as  the  opening  of  a new  hos- 
pital to  relieve  a pressing  demand  for  beds  and  changes  in  admission  policies. 
The  effect  of  the  latter  is  illustrated  by  the  Kansas  rates.  These  show  a 
sharp  decline  in  1949  and  1950  over  the  rates  for  the  three  previous  years. 

The  decline  was  due  to  authority  given  hospital  administrators  to  refuse  the 
admission  of  certain  patients  in  order  to  avoid  unhealthy  overcrowding. 

Table  1 shovjs  that  8,2  percent  of  the  civilian  population  of  the 
United  States  and  that  8,5  percent  of  the  civilian  population  of  Pennsyl- 
vania is  65  and  over,  Pennsylvania  stands  22nd  among  the  States  in  per- 
centage of  aged  persons  in  the  population  and  20th  in  percentage  of  all 
first  admissions  to  mental  hospitals  of  persons  that  are  65  and  over. 

The  actual  admission  rate  per  unit  of  population  is  more  significant 
than  the  percentage.  In  the  admission  rate  of  patients  65  and  over  to 
civilian  population  65  and  over  (Table  2),  Pennsylvania  stands  30th,  The 
1950  Kansas  first  admission  rates  were  less  than  the  rates  of  any  State 
(Table  2),  The  Kansas  admission  rate  of  persons  65  and  over  was  less  than 
one-quarter  of  the  rate  of  the  neighboring  State  of  Nebraska  and  less  than 
one-sixth  of  the  New  York  rate.  The  Pennsylvania  rate  was  approximately 
two  and  one-half  times  larger  than  the  Kansas  rate.  In  the  rank  order  of 
admissions  of  old  people  to  mental  hospitals  of  47  States  and  the  District 
of  Columbia,  New  York  stands  second,  Nebraska  thirteenth,  Pennsylvania 
thirty-seventh,  and  Kansas  forty-eight. 

The  resident  hospital  population  rates  are  more  likely  than  admis- 
sion rates  to  be  an  index  of  the  adequacy  of  available  hospital  beds  to  meet 
existing  demands  and  need  for  them.  The  average  daily  resident  patient 
population  rate  in  Pennsylvania  mental  hospitals  is  more  than  twice  the 
Arizona  rate  (Table  3),  but  the  admission  rate  (total)  in  Pennsylvania  is 
approximately  one-half  of  the  Arizona  rate  (Table  2).  The  admission  rate 
of  old  people  in  Pennsylvania  is  also  much  lower  than  the  Arizona  admission 
rate  of  old  people  (Table  2),  but  the  percentage  of  old  people  in  the 
resident  hospital  populations  is  higher  in  Pennsylvania  (Table  4) • Other 
things  being  equal,  the  percentage  of  aged  hospital  residents  should  be 
higher  in  Pennsylvania  because  the  percentage  of  aged  in  the  State 
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popiilation  is  higher  (8.5^  to  6^),  but  by  the  same  token  the  Pennsylvania 
admission  rate  (total)  should  be  higher  rather  than  much  lower  than  the 
Arizona  admission  rate*  The  differences  cited  suggest  that  in  some  places, 
patients  are  admitted  in  large  numbers  because  of  demand  and  discharged 
quickly  because  of  the  necessity  to  make  room  for  others* 

Rates  of  admissions  to  mental  hospitals  are  as  a rule  reasonably 
consistent  with  rates  of  residence  in  them*  Some  inconsistencies  are 
evident  from  the  following  tabulation  taken  from  Tables  2 and  3* 

Rank  Order  of  States  for  First  Admission  Rates 

and  Residency  Rates  in  Public  Mental  Hospitals 

First  Admission  Rates  (total)  Resident  Hospital  Population  Ra 
Rank  Order  Rank  Order  , 


Pennsylvania 

36 

11 

Maryland 

34 

U 

Ohio 

31 

24 

Michigan 

30 

19 

Idaho 

24 

45 

Nevada 

16 

35 

Arizona 

14 

47 

It  is  noted  that  of  the  seven  States,  Pennsylvania  ranks  lowest  in 
admission  rate  and  highest  in  resident  rate*  Complete  explanations  for 
the  differences  between  the  seven  States  and  relative  variations  in  rates 
within  them  are  not  available*  It  is  easier  to  explain  the  higher  and 
more  consistent  rates  of  New  York  and  Illinois*  These  two  States  have  old 
State  hospital  systems  whose  development  throughout  the  years  has  kept 
reasonably  abreast  of  the  demands  upon  them*  They  also  have  given  way 
more  than  any  of  the  seven  States  to  the  pressure  of  old  people  for  ad- 
mission to  them* 

The  admission  of  old  people  to  mental  hospitals  has  considerable 
effect  on  the  general  (total)  admission  rate  and  if  discharge  rates  remain 
constant,  also  on  the  resident  rate*  A significant  thing  shown  in  Table 
2 about  Pennsylvania  in  relation  to  the  aged  and  mental  hospitals  is  that 
only  10  States  have  a lower  rate  than  Pennsylvania  of  first  admissions  of 
persons  65  years  of  age  and  over  and  that  eight  States,  including  Illinois 
and  New  York,  have  more  than  double  the  Pennsylvania  rate. 
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Resident  Patients  With  Mental  Diseases  of  the  Senima^ 


Although  not  all  the  aged  admissions  and  residents  have  either  of 
the  two  diseases  of  the  senium,  the  number  of  patients  in  hospitals  with 
these  diseases  is  directly  related  to  the  number  of  old  people  admitted 
to  and  resident  in  the  hospitals o 

Table  6 gives  for  20  States  the  percentage  of  resident  patients 
with  diseases  of  the  senium  in  State  mental  hospitals  in  1950 o It  is 
significant  that  the  percentage  in  the  Pennsylvania  hospitals  with  these 
two  diseases  was  lower  than  the  percentage  in  any  of  the  20‘./States  and 
only  about  one-half  the  percentage  in  four  of  them*  The  percentage  in 
the  Pennsylvania  hospital  rose  percent  in  1950  to  8«7  percent 

in  1952,  Later  figures  are  not  available  for  the  other  States o 

Thirty-four  States  and  the  District  of  Columbia  have  higher  general 
(total)  admission  rates  than  Pennsylvania,  and  35  StatcL  and  the  District 
of  Columbia  have  higher  admission  rates  of  persons  65  years  of  age  and 
over  (Table  2).  In  both  categories  the  rates  in  some  States  are  more  than 
double  the  Pennsylvania  rates o In  the  face  of  the  foregoing  only  nine 
States  and  the  M-strict  of  Columbia  have  a higher  resident  mental  hospital 
rate  than  Pennsylvania, 

The  resident  mental  hospital  population  is  largely  a residue  of 
patients  admitted  over  a long  period  of  time.  Patients  who  are  old  on 
admission  contribute  less  towards  the  resident  population  rate  than  younger 
admissions.  However,  a high  admission  rate  of  aged  persons  contributes 
much  towards  raising  the  overall  resident  hospital  rate  in  some  cases  in 
spite  of  the  high  death  rate  of  newly  admitted  aged  persons. 


A comparison  of  Pennsylvania  with  Vermont,  Colorado  and  New  Hampshire 
partially  illustrates  the  point. 


Resident  Patient 
Rate 

Admission  Rate 
of  Persons  65 
and  over 

Percent  of 
Resident  Pat- 
ients 65  and 
over 

Pennsylvania 

3.5 

152,6 

22,5 

Vermont 

3.3 

326,3 

32,9 

Colorado 

3.9 

293.3 

32,7 

New  Hampshire 

4.7 

A15.3 

32,0 

(Data  from  tables  3, 

2 and  4) 

Pennsylvania  with  a much  smaller  admission  rate  also  has  a much 
smaller  percent  of  resident  patients  65  years  of  age  and  over.  Of  the 


i/ 


"Mental  Diseases  of  the  Senium"  as  used  in  this  report  means 
with  cerebral  arterioscleroses  and  senile  psychosis. 


psychosis 
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nine  States  that  have  a higher  rate  of  resident  patients  in  the  hospitals 
than  Pennsylvania,  all  but  one,  Rhode  Island,  has  a higher  percentage  of 
resident  patients  65  and  over  (Table  4)  and  all  but  one,  Delaware,  have 
higher  percentages  of  first  admissions  65  and  over  (Table  l)  and  of  first 
admissions  with  diseases  of  the  senium  (Table  3)*  It  is  interesting  that 
in  one  State,  Colorado,  46,9  percent  of  all  first  admissions  were  65  years 
of  age  and  over  and  A-8  percent  were  diagnosed  as  having  diseases  of  the 
senium  (Tables  1 and  3). 

Comparisons  - Pennsylvania  and  California 

A comparison  between  Pennsylvania  and  California,  two  States  with 
approximately  the  same  size  population,  will  illustrate  differences,  the 
reasons  for  some  of  which  can  be  explained*  Table  2 shows  that  the  admis- 
sion rate  to  public  mental  hospitals  in  California  was  nearly  double  the 
Pennsylvania  rate  and  that  the  admission  rate  of  persons  65  years  of  age 
and  over  was  much  larger  in  California.  Table  showing  the  consistency 
of  admission  rates  to  State  hospitals  for  a five-year  period,  1946-1950, 
was  extended  through  1951  and  1952  in  the  case  of  Pennsylvania  and  Cali- 
fornia, It  gives  a seven-year  picture  of  consistency  for  these  two  States 
and  rules  out  any  question  of  accidental  differences  based  on  one  year. 

The  following  tabxilation  shows  additional  differences  in  the  two 

States. 


Data.  State  Mental  Hospitals,  year  ending  Mav  31.  1952  (Pennsylvania). 

year  ending  June  30.  1952  (California) 


Pennsylvania  California 


1st  Admissions 
Readmissions 

1st  Admissions  of  persons  65  anr^  over 
1st  Admissions  with  diseases  of -the  senium 
Residents  in  hospitals  at  end  of  year 
Residents  in  hospitals  with  diseases  of  the 
senium 

Residents  in  hospitals  65  and  over 
In  extramural  care  (parole) 

Discharges 


5,774 

10,729 

1,554 

3,472 

1,674 

2,002 

1,650' 

2,034 

37,885 

33,260 

3^296 

4,B69 

8,678 

9,080 

5,931 

7,479 

3,729 

10,218 
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A partial  explanation  of  the  much  greater  number  of  California  admis- 
sions is  that  California  encourages  and  Pennsylvania  discourages  the  admission 
of  nonpsychotic  chronic  alcoholics.  In  1952  the  California  State  hospitals 
admitted  2,771  chronic  alcoholics  while  the  Pennsylvania  hospitals  admitted 
only  243. 

Aside  from  the  alcohol  cases  which  account  for  so  many  admissions  and 
quick  discharges,  California  admits  many  more  patients  to  and  discharges 
many  more  patients  from  its  State  mental  hospitals.  Another  factor  that  tends 
to  raise  California  admissions  above  those  of  Pennsylvania  is  that  California 
has  a higher  percentage  of  urban  population  (80,7  percent)  than  Pennsylvania 
(70,5  percent), 

Despite  a consistently  higher  admission  rate  in  California,  Pennsylvania 
in  1952  had  better  than  4,600  more  patients  resident  in  State  hospitals  than 
California,  A factor  partially  responsible  for  this  large  difference  is  that 
California  has  had  an  enormous  increase  in  population  by  emigration  from  other 
States  in  recent  years.  From  1940  to  1950,  the  increase  in  population  of 
California  and  Pennsylvania  was  3,627,000  and  564,000,  respectively.  The 
comparative  increase  of  more  than  3,000,000  in  favor  of  California  was  due 
almost  entirely  to  immigrants.  State  hospital  resident  patients  represent 
largely  an  accumulation  of  patients  over  a period  of  years  and  any  group  of 
3,000,000  people  is  responsible  for  a large  residue  of  chronic  mental  patients. 
That  several  thousands  of  these  were  left  behind  in  other  States  by  the  Cali- 
fornia immigrants  is  suggested  by  comparing  the  residents  suffering  with  two 
chronic  mental  diseases  in  the  California  and  Pennsylvania  State  hospitals. 


Resident  Patients  with  Two  Diseases 


Pennsylvania 


California  & Pennsylvania  State  Hospitals  in  1952 

With  Psychosis  with 

Total  With  Schizophrenia  Mental  Deficiency 

21,614  19,095  2,519 


California  18,139 


17,093 


1,046 


At  the  end  of  year  1952  the  Pennsylvania  State  hospitals  had  3,475 
more  patients  with  these  two  diseases  than  the  California  hospitals.  That 
the  immigrant  factor  may  be  largely,  if  not  wholly,  responsible  for  the 
difference  is  further  suggested  by  the  fact  that  each  year  California  deports 
to  other  States  several  hundred  mental  patients  who  get  into  its  State 
hospitals  within  one  year  after  arrival  in  the  State. 
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The  relative  position  of  the  two  State  hospital  systems  as  to  resi- 
dent patients  is  further  affected  by  the  fact  that  the  Pennsylvania  hospitals 
had  1,032  patients  with  mental  deficiency  without  psychosis  while  the  Cali- 
fornia hospitals  had  only  119  such  patients » 

As  compared  with  Pennsylvania,  more  patients  with  disease  due  to  the 
aging  process  are  admitted  to  the  California  State  hospitals  and  more 
patients  65  and  over  live  in  them.  California  has  1,668  more  patients  in 
private  mental  hospitals  than  Pennsylvania  (1950  figures.  Table  4)  and 
always  has  more  on  indefinite  leave  (parole)  from  the  State  hospitals. 


Urban  Rural  Factor 


A much  higher  proportion  of  patients  are  admitted  to  mental  hospitals 
from  urban  than  from  rural  populations  (see  Committee ®s  June  1952  report 
with  references)  but  other  factors  may  seriously  distort  the  ratios.  The 
urban  populations  of  Vermont,  New  Hampshire  and  Pennsylvania  are  36,4  per- 
cent, 57.5  percent  and  70.5  percent  respectively. (°)  and  yet  the  hospitals 
of  Vermont  and  New  Hampshire  have  general  (total)  admission  rates  and  ad- 
mission rates  of  persons  65  years  of  age  and  over  more  than  double  the 
Pennsylvania  admission  rates. 

Urbanization  has  a more  consistent  effect  on  resident  mental  hospital 
populations  than  on  admission  rates.  Only  eight  States  have  a higher  per- 
centage of  urban  population  than  Pennsylvania  and  six  of  these  have  a higher 
resident  mental  hospital  population  rate. 

Comparison  between  Philadelphia  and  Allegheny  Counties 

A condition  partially  responsible  for  the  relatively  low  Pennsyl- 
vania admission  rate  is  the  serious  shortage  of  beds  for  mental  patients 
in  the  Philadelphia  area.  Attention  was  called  to  this  shortage  in  the 
Survey  Committee’s  June  1952  report.  It  still  exists.  Illustrating  the 
effect  of  the  shortage  are  the  admissions  to  Pennsylvania  State  hospitals 
from  Philadelphia  and  Allegheny  counties  over  a three  year  period. 
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First  Af^mlsHlons.  3 vrSa.  and  Admission  Rate  1950 


> 

County 

Population  , 
1950 

First  Admissions (7) 

Admission  Rate 
per  100,000 
total  population 

3 vr.  total 

1950 

2332,.. 

...  _ 1950 

Philadelphia 

2,071,065 

1919 

543 

620 

756 

26.2 

Allegheny 

1,515,237 

2809 

865 

974 

970 

57.0 

Philadelphia  County  with  approximately  550,000  more  population  than 
Allegheny  County  had  690  fewer  admissions  to  State  hospitals  over  the  three 
year  period,  and  in  1950  the  Philadelphia  County  admission  rate  was  less 
than  one-half  the  Allegheny  County  rate.  It  was  also  less  than  the  admission 
rate  of  any  State  as  shown  in  Table  2, 

Evidence  that  residence  rates  in  public  mental  hospitals  are  less  likely 
to  be  influenced  by  variable  factors  than  are  admission  rates  is  furnished  by 
Philadelphia  and  Allegheny  counties.  Admission  to  Pennsylvania  State  hospitals 
from  Philadelphia  has  been  more  or  less  restricted  since  1936,  It  has  been 
seriously  restricted  since  1945  and  during  this  period  the  admission  rate 
from  Philadelphia  County  has  been  as  low  as  one-half  the  admission  rate  from 
Alleghaney  County,  Despite  this  Philadelphia  County  in  1950  had  a higher 
resident  rate  of  patients  in  the  hospitals  than  Alleghany  County  (4.3  and  3.5 
per  thousand  county  population) , A partial  explanation  for  this  and  for 
some  of  the  inter-State  discrepancies  between  admission  and  resident  rates 
is  that  serious  cases  inclined  to  be  chronic  eventually  are  admitted  to  the 
hospitals  and  stay  a long  time  or  become  permanent  residents. 

Other  Factors  Influencing  Mental  Hospital  Rates 

The  known  effects  of  certain  variables  acting  locally  on  mental  hos- 
pital populations,  such  as  those  shown  in  the  comparisons  between  Pennsylvania 
and  California  and  between  Philadelphia  and  Allegheny  counties,  suggest  that 
numerous  other  factors,  the  importance  of  which  have  not  been  discussed,  in- 
fluence the  relative  position  of  the  States  and  of  subdivisions  within  the 
States,  Deaths  in  institutions,  discharges,  parole,  family  care  programs,  the 
availability  of  beds  elsewhere  than  in  mental  hospitals,  admission  policies 
and  techniques,  the  size  and  efficiency  of  psychiatric  social  service  depart- 
ments, the  attitude  of  physicians  and  welfare  agencies  towards  the  problem, 
differences  in  diagnostic  criteria  and  treatment  programs,  and  the  economic 
status  of  the  people  involved  are  additional  factors  that  have  a bearing  on 
the  differences  and  on  existing  mental  hospital  trends  throughout  the 
country  and  in  Pennsylvania, 
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These  factors  and  others  that  have  been  discussed  in  some  detail 
interact  with  one  another  and  the  precise  weight  of  any  one  of  them  in 
an  existing  mental  hospital  situation  is  difficult  to  determine.  Enough 
is  knovm,  however,  about  the  end  results  to  indicate  lines  of  action  that 
would  remedy  deficiencies  and  correct  or  avoid  undesirable  trends.  The 
effect  of  other  institutions  is  of  great  importance. 

The  Effect  on  Mental  Hospitals  of  Other  Institutions 

It  has  been  shown  that  the  Pennsylvania  State  mental  hospitals  are 
less  involved  with  the  old  age  problem,  than  the  mental  hospitals  of  most 
other  States.  A very  important  reason  for  this  is  the  relatively  greater 
number  of  aged  in  other  institutions  in  Pennsylvania.  In  1950  (Table  7)  3.1 
percent  of  the  population  of  the  United  States  65  years  of  age  and  over 
were  in  institutions  and  3.5  percent  of  this  age  group  in  Pennsylvania 
were  in  institutions.  In  the  same  year  24.6  percent  of  all  persons  in 
institutions  in  the  United  States  a.nd  25.7  percent  of  all  persons 
in  institutions  in  Pennsylvania  were  65  years  of  age  and  over.  The  per- 
centages are  partly  based  on  persons  in  Federal  old  soldiers  homes,  of 
which  Pennsylvania  has  none,  and  on  persons  in  State  mental  hospitals, 
the  percentages  of  which  have  been  shown  to  vary  widely  between  the  States, 

A more  realistic  picture  of  the  relative  effect  of  other  institutions  on 
the  rates  of  old  people  in  mental  hospitals  is  evident  in  Table  8.  Table  8 
includes  only  the  people  in  county  and  city  homes.  These  homes  have  a 
more  marked  effect  on  State  mental  hospital  populations  than  other  types 
of  institutions.  Table  8 shows  that  the  Pennsylvania  rate  per  100,000 
civilian  population  of  persons  in  county  and  city  homes  is  nearly  double 
the  United  States  rate  and  higher  than  the  rate  of  every  State  except  Ohio 
and  New  Hampshire,  A more  important  indicator  is  that  the  Pennsylvania 
rate  of  persons  in  county  and  city  homes  65  years  of  age  and  over  is 
higher  than  the  rate  of  all  but  three  States.  Ohio,  the  only  large  State, 
population  wise,  with  a higher  rate  of  persons  in  county  and  city  homes 
than  Pennsylvania,  is  one  of  the  few  States  that  has  a smaller  rate  of 
admission  of  aged  persons  to  its  mental  hospitals  (Table  2).  It  is  doubt- 
less of  much  significance  that  Colorado  which,  on  the  rate  basis  admits 
twice  as  many  old  people  to  its  mental  hospitals  than  Pennsylvania 
(Table  2)  and  has  a higher  resident  mental  hospital  population  (Table  3), 
has  only  one-fifteenth  as  many  aged  persons  in  county  and  city  homes. 

Other  striking  examples  of  the  apparent  effect  of  county  and  city  homes 
on  mental  hospital  populations  and  admission  rates  are  found  in  Tables  8, 

3 and  2,  The  relative  end  effects  are  not  uniformly  consistent  however. 

For  instance.  New  Hampshire  has  high  rates  in  all  categories.  The  ap- 
parent inconsistencies  are  due  to  the  other  factors  that  affect  mental 
hospital  populations  and  admissions. 

The  financial  aid  that  the  State  of  Pennsylvania  gives  to  voluntary 
hospitals  (^1^16, 772, 400,00  to  184  hospitals  for  1953"55  biennium)  for  the 
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treatment  of  medically  indigent  patients  probably  keeps  some  of  these  pati- 
ents out  of  State  mental  hospitals o Information  is  not  available  to  make 
inter-State  comparisons  of  the  effects  of  such  State  aido 


Pennsylvania,  including  the  Philadelphia  area,  is  relatively  well 
supplied  with  various  types  of  private  homes  for  the  aged,  'These  have 
some  effect  in  keeping  old  people  out  of  State  mental  hospitals,  but  the 
county  homes  are  more  effective  e The  62  county  homes  of  Pennsylvania,  with 
a total  population  of  9? 208  in  1950  and  12,625  in  1952,  take  the  type  of 
old  person,  a large  percentage  of  whom,  in  the  absence  of  a public  home, 
would  go  into  public  mental  hospitals o There  are  a few  young  persons  in 
these  homes,  but  61,1  percent  of  the  residents  in  1950  were  65  and  over 
and  approximately  90  percent  were  in  age  groups  inclined  to  have  disabling 
difficulties  based  on  age.  There  is  an  arrangement  in  Pennsylvania  for 
the  care  in  county  homes  of  tractable  old  patients  from  State  hospitals 
partially  at  State  expense.  On  December  31,  1952  there  were  563  such  State 
mental  hospital  patients  quartered  in  32  county  homes,  but  these  transferred 
patients  represent  only  an  undetermined  fraction  of  the  potential  mental 
hospital  load  that  the  county  homes  take.  Many  fringe  cases  that  would 
get  into  mental  hospitals  are  detoured  to  the  homes.  For  this  reaons,  the 
county  homes  of  PennsylvarJ.a  are  largely  responsible  for  the  relatively 
favorable  position  of  the  Pennsylvania  State  mental  hospitals  in  relation 
to  the  aged. 


RecaDit'alation 

of  Some  State  Comparisons.  Old  Age  and  Public  Mental  Hospitals 


35  States  and  the  District  of  Columbia  have  higher  ■f'irst  admission  rates 
of  persons  65  years  of  age  and  over  than  Pennsylvania 

8 States  and  the  District  of  Columbia  have  more  than  double  the  first 
admission  rates  of  persons  65  years  of  age  and  over  than  Pennsylvania 


30  States  have  a higher  percentage  of  resident  hospital  patients  65  years 
of  age  and  over  than  Pennsylvania 

19  States  (all  for  which  data  are  available)  have  a higher  percentage  of 
resident  population  suffering  with  psychosis  due  to  cerebral  arterio- 
sclerosis and  senile  psychosis  than  Pennsylvania 
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Questionnaire 


In  order  to  get  a cross  section  of  authoritative  opinion  on  the 
old  age  problem  as  it  affects  public  mental  hospitals,  a questionnaire 
was  sent  to  the  officials  in  charge  of  the  mental  hospital  programs  of 
47  States  and  to  33  psychiatrists  who  are  outstanding  authorities  in  the 
mental  hospital  field*  Fifty-four  replies  were  received*  The  States 
that  did  not  reply  were  mostly  small  States  with  no  psychiatrist  at  the 
State  headquarters*  A few  replies,  not  included  among  the  54,  were  too 
general  in  nature  to  be  of  value  to  the  study* 

There  were  10  questions  in  the  questionnaire*  A tabulation  of 
the  replies,  with  comments,  follows: 

Question  1.  What  percentage  of  patients  admitted  presmably  with 
senile  psychosis  or  psychosis  with  cerebral  arteriosclerosis  are 
not  psychotic? 

Fifty  responders  to  Question  1 answered  as  follows: 


None 

7 

Few  or  rare 

10 

Don't  know 

6 

0*5^  to  10% 

11 

10%  to  25^ 

5 

20%  to  50^ 

9 

Above  50^ 

2 

includes  one  who  said  a good  many 


The  percentages  given  by  responders  to  Question  1 ranged  from  none 
to  75  percent* 

Question  2.  What  percentage  of  patients  admitted  with  the  above 
diagnoses  have  such  mild  symptoms  (forgetfulness,  restlessness, 
mild  irritability,  etc*)  that  they  might  be  considered  borderline 
rather  than  real  psychotic  problems  and  could  easily  be  taken  care 
of  at  home,  assiMing  a home  is  available,  or  in  the  infirm  wards 
of  a general  hospital? 

Forty-eight  responders  to  Question  2 answered  as  follows: 

None  2 

Few  or  moderate  4 

Don't  laiow  10 

3%  to  10^  8 

3^^  to  25^  14  includes  one  who  said  a great  many 

26^  to  50^  4 

Above  50^  6 

The  iiTide  variations  in  response  to  Question  1 i/ere  due  more  to  dif- 
ferent viewpoints  than  to  actual  differences  in  the  patients  admitted  in 
the  various  States*  Some  responders  who  answered  none  or  few  or  gave  very 
low  percentages  took  the  attitude  tlriat  commitment  settled  the  question  of 
diagnosis  except  for  an  excusable  slight  margin  of  error*  Some  who  gave 
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large  percentages  obviously  included  among  the  non-psychotic  those  whom 
they  thought  should  be  treated  elsewhere  because  of  the  mildness  of  their 
syuptoms. 

Some  illustrative  answers  are  quoted. 

"A  study  made  in  19k9f  19^0  and  1991  showed  that  60  percent  ;;ere 
not  actually  psychotic  and  that  these  patients  in  no  way  could  use  i-he 
specialized  care  offered  by  a mental  hospital.  The  main  problem  appeared 
to  be  a custodial  one.® 

® Approximately  79  percent  . may  show  some  senile  changes  but  are  not 
overly  psychotic." 

”About  25  percent  -rould  be  mildly  senile." 

"Approximately  25  percent  of  those  admitted  do  not  turn  out  to  be 
psychotic." 

A State  in  which  the  central  office  referred  the  questions  to  the 
hospitals  replied  as  follows  to  Question  1. 

Hospital  #1  replied  12  p^r^^ent 

Hospital  #2  replied  6? 'percent 

Hospital  #3  replied  20-39  percent 

The  figures  given  in  answer  to  Question  1 bear  no  constant  relation 
to  the  size  of  the  population  or  to  the  actual  rates  of  admissions  in  the 
States  as  shown  by  Table  2.  Two  States,  one  large  and  one  small,  with 
rates  of  admission  of  persons  69  and  older  nearly  three  times  larger  than 
the  Pennsylvania  rate,  reported  the  percentages  of  non-psychotic s as  very 
small.  Two  other  States,  one  with  a very  small  population  and  one  below 
the  median  in  population,  and  both  with  admission  rates  of  aged  persons 
approximately  two-thirds  and  one-half  the  Pennsylvania  rate,  reported  their 
percentages  of  non-psychotic  admissions  as  20  and  30  respedtively. 

A report  of  a survey  made  in  1990  of  patients  6$  years  of  age  and 
over  resident  in  five  Michigan  State  hospitals  states(8)  "there  was  only 
one  case  in  which  commitment  did  not  seem  to  have  been  justified." 

According  to  a survey  of  patients  60  and  older,  admitted  in  June 
1990  to  California  State  hospitals,  39*9  percent*'  "’ell  into  a non-psychotic 
group. However,  the  non-psychotic  group  is  ^cfe scribed  as  a group  of 
"patients  with  one  or  more  of  the  symptoms  typical  of  senilityj  forgetful- 
ness, confusion,  a tendency  to  wander  away,  restlessness  at  night,  irrita- 
bility, over-talkativeness,  emotional  L ability." 
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These  two  State  surveys  were  made  by  competent  psychiatrists  who 
superficially  seem  to  have  come  to  different  conclusions,  but  mr-^t  of  the 
difference  disappears  when  the  two  surveys  are  carefully  studied. 

The  California  psychiatrists  worked  with  recently  admitted  patients 
using  restricted  definition  to  define  the  non-psychotic  group,  while  the 
Michigan  psychiatrists  worked  with  patients  many  of  viiom  had  been  hospita- 
lized for  years  and  they  were  not  bound  by  a restricted  definition. 

Only  six  of  the  ij.8  responders  to  Question  2 minimized  the  problem. 
Among  these  were  two  frr-ti  jurisdictions  which  have  mental  hospital  admission 
rates  of  persons  6^  years  of  age  and  over  approximately  three  times  larger 
than  the  Pennsylvania  rate.  Ten  responders  did  not  know  the  extent  of  the 
problem  and  32  saw  a sizeable  problem  in  their  States  or  within  their 
experience.  Some  who  answered  none  or  few  to  Question  1 gave  larger  per- 
centages in  answeiT-ng  Question  2.  These  responders  felt  that  many  of  the 
patients  should  not  be  in  mental  hospitals  even  though  technically  psychotic. 

From  the  remarks  of  responders,  it  is  obvious  that  in  some  cases 
their  answers  were  influenced  by  local  conditions  and  practices  which  were 
accepted  as  inevitable  or  deplored. 

Many  competent  observers  feel  that  the  mental  hospitals  do  a better 
job  than  any  other  facility  would  do,  and  some  of  these  express  the  fear 
that  an  attempt  to  resist  the  present  trend  might  bring  a return  to  the 
very  inadequate  poor  house  or  poor  farm  system  that  was  justly  condemned 
and  has  been  practically  abandoned  everywhere  in  the  United  States. 

Some  observers  who  deplore  the  present  trend  speak  of  the  desirability 
of  sparing  feeble  old  people,  with  few  or  no  mental  synptoras,  the  stigma  of 
being  tagged  with  mental  disease,  a stigma  that  still  persists  despite  ef- 
forts to  eradicate  it.  These  same  observers  are  likely  to  say  tha-*-  the 
mental  hospitals  are  iirmeasureably  burdened,  the  personnel  disco\^aged  and 
the  psychiatric  treatment  program  hampered  by  the  necessity  of  caring  for 
so  many  dying  old  persons  for  whom  the  hospitals  have  very  little  of  psy- 
chiatric significance  to  offer. 

A survey  report  issued  by  one  State  notes  “that  there  are  not  now 
present  in  the  State  hospitals  any  appreciable  number  of  patients  viho  could 
be  cared  for  in  convalescent  hospital  programs."  The  reason  given  for  this 
is  that  a screening  process  made  necessary  by  lack  of  beds  keeps  the  pati- 
ents out.  Typically,  as  noted  by  observers,  this  report  states?  ""There 
is  evidence,  however,  that  an  ever-increasing  number  of  elderly  persons  are 
becoming  incapacitated  and  in  need  of  institutional  care  where  the  primary 
problem  is  a physical  one.  In  many  of  these  situations  there  is  sufficient 


mental  illness  to  make  it  possible,  under  today's  laws  and  concepts, 
to  classify  them  as  mentally  ill.  However,  it  is  not  the  mild  mental 
illness  which  constitutes  the  real  incapacitating  problem,  but  rather 
physical  infirmity*” The  report  goes  on  to  recommend  State-aided 
facilities  to  take  care  of  this  group  of  patients  in  order  to  spare  the 
State  hospitals  the  necessity  of  accepting  them. 

From  the  answers  to  questions  1 and  2,  it  is  obvious  that  there 
is  a preponderance  of  authoritative  opinion  to  the  effect  that  public 
mental  hospitals  are  being  burdened  by  an  ever-increasing  number  of  old 
people,  many  of  whom  could  and  should  be  cared  for  elsewhere.  It  also 
appears  that  in  most  jurisdictions  the  mental  hospital  is  the  best  haven 
now  available  for  these  people  and  that  in  those  States  with  admission 
rates  for  the  aged  no  higher  than  the  Pennsylvania  admission  rate  the 
diagnosis  of  psychosis  can  be  defended  in  practically  aH  cases. 

Question  3«  What  is  the  State  doing  to  prevent  the  admission  to 
its  mental  hospitals  of  patients  who  are  merely  physically  infirm 
or  who  may  be  sent  in  for  sociologic  rather  than  real  mental  health 
reasons? 

Question  What  measures,  if  any,  are  being  considered  to  retard 
or  prevent  the  flow  of  feeble  old  people,  borderline  or  not  psy- 
chotic, to  State  mental  hospitals? 

The  responses  to  Questions  3 and  are  considered  together.  There 
were  $0  responses  to  these  questions.  In  eleven,  it  is  stated  that  nothing 
was  being  done.  Six  of  the  eleven  were  from  States  in  which  the  answers 
to  questions  1 and  2 indicated  either  a small  problem  or  no  problem  at  all. 
One  of  the  six  was  from  a State  with  an  admission  rate  of  persons  6^  years 
of  age  and  over  more  than  two  and  one-half  times  the  Pennsylvania  rate. 

The  remaining  k9  responders,  including  five  of  those  who  were  doing  nothing, 
were  using  or  considering  various  devices  to  correct  or  avoid  the  abuses 
inplied  in  Questions  3 and  U. 

Among  the  more  commonly  cited  devices  are  special  efforts  to  prevent 
the  admission  of  unsuitable  patients  and  special  mechanisms  to  speed  up 
the  discharge  of  such  patients.  Barriers  to  admissions  include  appeals  to 
conmitting  authorities,  special  examinations  of  the  aged  before  admission, 
refusal  to  accept  the  aged  as  voluntary  patients,  requirement  that  relatives 
sign  an  agreement  to  take  the  patient  out  if  found  not  psychotic  or  suitable 
for  care  at  home  or  in  a boarding  home. 

In  some  States,  patients  are  returned  to  counties  for  care  in  county 
homes  and  a few  States  have  built  or  plan  to  build  homes  for  senile  persons. 
In  one  State  this  is  called  an  experimental  home. 
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Some  of  the  responders  cite  the  development  of  golden  age  clubs, 
day  care  centers,  community  clinics  and  pensions  for  the  aged  as  preventive 
measures.  Two  States,  California  and  Missouri,  have  laws  designed  to  avoid 
the  admission  to  and  treatment  in  State  mental  hospitals  of  cases  of 
"harmless  mental  unsoundness"  (California)  and  "senile  custodial  care" 
cases  (Missouri).  In  both  States,  there  are  legal  provisions  for  the  re- 
turn of  such  cases  to  the  counties  from  which  they  were  admitted. 

The  Missouri  legislature  has  authorized  the  construction  of  a 
"State  Hospital  for  the  Senile, " and  the  California  Departments  of  Mental 
Hygiene,  Health,  and  Social  Welfare  recently  sponsored  a law  providing 
for  subsidies  to  the  counties  for  the  building  and  operation  of  county 
hospitals  or  units  of  county  hospitals  for  the  treatment  of  aged  infirm 
persons  with  only  mild  symptoms  of  mental  disease.  This  law  failed  of 
enactment. 

The  State  Board  of  Health  of  Maryland  has  been  authorized  by  law 
to  establish  three  institutions  for  needy  persons  suffering  with  chronic 
illness  or  infirmity.  These  institutions  are  not  for  mentally  ill  or 
exclusively  for  aged  persons,  but  by  proper  liason  with  mental  hospitals 
they  are  expected  to  relieve  the  mental  hospitals  of  certain  aged  fringe 
cases. 


Both  the  California  and  Missouri  laws  are  based  on  the  concept 
that  feeble  physically  infirm  old  persons  with  only  mild  mental  symptoms 
should  not  be  sent  to  State  mental  hospitals  but  are  problems  for  the 
counties.  The  Maryland  law  authorizing  the  three  chronic  disease  hospitals 

states  "No  patient  shall  be  admitted  who  has mental  disease 

of  the  type  requiring  care  in  a mental  hospital," 

This  leaves  a loophole  for  the  care  of  mild  mental  cases  and  the 
effect  of  the  laws  in  the  three  States  probably  will  be  similar, 

Maine  has  a law  which  provides  for  the  return  to  cities  and  towns 
of  committed  patients  who  require  only  infirmary  care,  or  payment  by  the 
cities  and  towns  of  full  cost  of  maintenance  of  such  patients  in  the 
State  hospital. 

It  is  noted  in  Table  2 that  Maryland,  Missouri  and  Maine  have  com- 
paratively small  admission  rates  to  State  hospitals  of  persons  65  and 
older. 


Connecticuti/  has  embarked  on  a program  to  provide  facilities  for 
"senile"  or  "unadjusted  elderly"  persons  in  order  to  relieve  the  mental 
hospitals,  ^d  provide  better  care  and  rehabilitative  programs  for  the 
elderly, A study  of  unadjusted  elderly  patients  from  State  mental 
hospitals  ^^rill  also  be  undertaken. 


Other  States  than  the  five  cited  may  have  special  laws  dealing  with 
the  problem,  A complete  survey  was  not  made.  Fourteen  States  have 
official  commissions  or  committees  on  aging. 
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The  analysis  of  responses  to  Questions  1 to  4 clearly  shows  wide- 
spread concern  on  the  part  of  competent  psychiatrists  and  hospital 
administrators  over  the  influx  into  public  mental  hospitals  of  so  many 
aged  persons  who  could  be  cared  for  just  as  well  or  better  elsewhere. 

In  accepting  what  seems  to  them  to  be  inevitable,  some  competent 
hospital  administrators  have  adjusted  their  views  to  fit  the  existing 
trend.  They  feel  that  the  mental  hospital  is  the  best  place  for  these 
aged  people  and  will  do  a better  job  for  them  than  any  other  public 
facility.  Observers  who  have  this  view  are  likely  to  compare  present 
mental  hospital  care  with  the  discarded  poor  farm  care  of  the  insane. 

Question  5.  Is  there  a special  program  in  the  hospitals  for  the 
rehabilitation  of  senile  and  arteriosclerotic  patients? 

Fourteen  of  the  responders  answered  yes  to  this  question,  but  it 
is  apparent  that  some  of  them  misunderstood  the  question.  They  cited 
the  giving  of,  what  in  well  conducted  hospitals  is  considered  routine 
treatment.  Vitamins,  occupational  therapy.  Gray  Lady  volunteer  services, 
and  family  care  programs  are  mentioned. 

There  are  only  a few  specialized  programs  such  as  the  one  carried 
on  at  the  Norristown  State  Hospital,  Some  States  have  built,  are  building, 
or  contemplate  building  special  geriatric  units  and  the  inference  is  that 
special  prograias  will  be  carried  on  in  these  units. 

Question  6.  Assuming  that  all  old  persons  who  now  are  sent  to 
mental  hospitals  need  institutional  care  by  a public  agency,  is 
the  State  hospital  system  the  proper  agency? 

Question  6A.  If  so,  should  special  hospitals  be  provided  for  the 
borderline  and  some  of  the  more  seriously  involved  mental  cases? 

Question  6B.  Or  should  sper'isl  buildings  with  programs  designed 
for  the  needs  of  the  aged  be  provided  at  existing  mental  hospitals? 

Tabulation  of  Answers 

Question  6 


Yes  20 

No  14 

Undecided  or 
with  reserva- 
tions 14 

Question  6A 

Yes  1 

No  18 
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Question  6A  (continued) 


Undecided  or  with 
reservations 
Both  6A  and  6B 


2 

1 


Question  6B 


Yes 

No 

Undecided 
Both  6A  and  6B 


18 

1 

2 

1 


Twenty  of  the  responders  to  Question  6 said  that  the  State  hospital 
system  is  the  proper  agency  to  care  for  all  the  aged  patients  who  are  sent 
to  mental  hospitals;  three  others  with  reservations  were  more  or  less 
favorable  to  State  hospital  care*  Of  the  23  who  favored  or  were  inclined 
to  favor  State  hospital  care,  one  favored  both  special  hospitals  and 
special  buildings  (Questions  6A  and  6B) , one  did  not  answer  Question  6A 
or  6B,  two  were  undecided,  one  favored  special  hospitals  and  18  were 
opposed  to  them  and  favored  special  buildings  at  existing  hospitals. 

Stated  objections  to  special  State  hospitals  for  the  aged  were: 

(1)  They  would  be  regional  hospitals  duplicating  the  work  of 
existing  State  hospitals. 

(2)  If  patients  are  sent  to  them  from  distant  regions  of  the  State, 
they  would  be  too  far  from  relatives  and  friends  to  receive  desired  visits, 

(3)  Like  all  highly  specialized  institutions  they  would  be  difficult 
to  staff,  especially  with  professional  personnel. 

Question  7.  If  special  hospitals  or  special  buildings  at  existing 
hospitals  are  provided  for  the  aged  with  proper  programs  of  care 
and  treatment,  would  the  operation  of  these  hospitals  or  buildings 
be  any  cheaper  than  the  operation  of  existing  mental  hospitals? 

Forty-six  responders  to  Question  7 answered  as  follows: 

Would  cost  less  11 

Probably  would  cost  less  5 

Would  not  cost  less  20 

Probably  would  not  cost  less  2 
Would  cost  more  3 

Probably  would  cost  more  1 

Undecided  4 
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Only  11  of  those  who  responded  to  Question  7 definitely  felt  it  would 
cost  less  to  operate,  with  proper  programs,  special  hospitals  or  buildings 
for  aged  persons.  Some  fear  was  expressed  that  special  hospitals  would  de- 
generate into  mere  poor  houses,  Scaie  responders  pointed  out  that  there 
would  be  less  patient  help  in  hospitals  exclusively  for  the  aged  and  this 
would  require  more  regular  employees. 

Question  8.  Would  community  clinics  designed  especially  for  the 
aged  retard  the  flow  of  aged  patients  to  mental  hospitals. 

Answers  to  Question  8 

Yes 

Probablv  or  worth  trying 

No 

Undecided 

The  majority  of  responders  to  this  question  felt  that  community 
clinics  by  helping  some  to  solve  their  problems  would  keep  them  out  of 
mental  hospitals,  Hov;ever,  no  one  said  that  the  effect  on  hospital 
admissions  would  be  considerable.  The  general  impression  was  that  com- 
munity clinics  for  the  aged  would  be  useful  mental  health  tools  but  only 
slightly  useful  from  the  hospital  standpoint. 

Question  9.  Would  day  care  centers  for  the  aged  retard  the  flow 
of  patients  to  mental  hospitals? 

Answers  to  Question  9 


Yes  23 
Probably  12 
Doubtful  5 
Undecided  7 
No  3 


Question  10.  If  so,  would  it  be  practical  and  economical  for  the 
state  to  operate  such  centers? 


Answers  to  Question  10 

Yes 

13 

No 

12 

Reservations 

4 

Undecided 

3 

No  answer 

4 

Most  of  the  responders  to  Questions  9 and  10  felt  that  day  care  centers 
would  be  useful  or  probably  useful  in  retarding  the  flow  of  aged  patients 


27 

7 

6 
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to  mental  hospital  but  only  one  was  enthusiastic  about  the  effect.  Only 
13  responders  felt  that  it  would  be  practical  and  economical  for  the  State 
to  operate  day  care  centers.  One  of  these  mentioned  mental  hospitals  as 
a desirable  place  for  such  centers. 

Further  Comments  on  Ans\jers  in  the  Questionnaire 

The  answers  show  widespread  concern  over  the  existing  trend  that 
sends  to  mental  hospitals  many  aged  persons  who  are  only  technically 
psychotic  and  some  who  are  not  psychotic  at  all.  Most  observers  deplore 
the  trend,  but  some  accept  it  as  inevitable  and  even  desirable.  That  the 
trend  may  be  successfully  resisted  and  greatly  retarded  is  shown  by  the 
experience  of  some  European  countries  to  be  described.  The  trend  has 
been  retarded  to  some  extent  in  Pennsylvania, 

As  to  desirability,  the  consensus  of  opinion  is  that  aged  persons 
needing  help  are  happier  and  therefore  healthier  if  this  help  is  given 
otherwise  than  in  mental  hospitals.  The  trend  to  mental  hospitals  is 
neither  desirable  nor  inevitable.  Two  important  considerations  in  ad- 
dition to  the  health  and  happiness  of  the  aged  persons  are  involved  in 
this  conclusion. 

First:  The  proportion  of  aged  persons  in  the  population  is  expected 
to  increase  for  many  years  and  in  areas  where  the  trend  is  not  resisted 
50  percent  or  more  of  admissions  to  public  mental  hospitals  eventually 
will  come  from  the  aged  group. 

Second:  The  feared  poor  farm  care  of  the  insane,  feebleminded  and 
indigent  occurred  in  an  era  of  comparatively  poor  economic  conditions  and 
undeveloped  social  sense.  It  will  not  retiirn.  Public  homes  for  the  aged, 
by  whatever  name  called,  could  and  should  provide  a more  comfortable,  more 
cheerful  and  less  expensive  environment  than  public  hospitals  now  provide. 
The  extensive  improvements  in  structure  and  program  now  being  made  at 
Riverview  in  Philadelphia  is  evidence  of  this. 


ATberta.  Solution 


Special  Hospital  or  Home  for  Aged.  Alberta.  Canada 


The  experience  of  Alberta,  Canada  with  Rosehaven.  a special  insti- 
tution for  mentally  diseased  aged  at  Camrose,  Alberta, lends  much  to 
the  contention  that  special  mental  hospitals  or  homes  for  the  aged  may  be 
very  attractive  both  from  the  standpoint  of  the  public  and  the  aged 
people  involved. 


Patients,  70  years  of  age  and  over,  are  sent  to  Rosehaven  from 
the  Provincial  mental  hospitals  of  Alberta,  Rosehaven,  originally  a 
Normal  School  and  later  a barracks  for  military  personnel  under  training, 
was  transferred  to  the  Department  of  Health  in  1947.  With  some  structural 
changes  and  landscaping  of  grounds,  it  was  converted  to  its  present  use 
for  aged  men  and  women  who  v/ould  otherwise  be  in  mental  hospitals,  Rose- 
haven is  located  in  the  town  of  Camrose,  50  miles  from  the  nearest  mental 
hospital  at  Ponoka.  It  is  surrounded  by  about  7 acres  of  attractively 
landscaped  ground  and  is  across  the  street  from  a general  hospital  which 
furnishes  the  general  medical  service  and  to  which  patients  are  sent  for 
emergency  surgical  attention. 


The  rooms  and  dormitories  for  patients  are  bright,  attractively 
furnished  and  not  overcrowded.  There  are  ample  day  rooms  with  comfortable 
furniture,  pictures  on  the  walls,  carpeted  floors,  potted  plants  in 
profusion.  The  nursing  staff,  psycliiatrically  trained  at  Ponoka,  is 
sympathetic  with  the  patients  and  tolerant  towards  their  habits  and  be- 
havior, Work,  including  work  in  a garden  at  the  rear;  occupational  therapy, 
other  types  of  activity  and  recreation,  are  available  for  the  patients, 
but  they  are  not  required  to  do  anything.  The  philosophy  is  that  the 
aged  are,  "addicted  to  postponement  of  effort,",  and  the  pace  of  the  day’s 
activities  is  adjusted  to  their  dilatory  habits.  Meals  adjusted  to  the 
needs  of  the  aged  are  served  in  a pleasant  dining  room  with  four  people 
at  each  round  table. 


Because  of  its  outstanding  merit,  Rosehaven  has  been  presented  with 
an  achievement  award  by  the  American  Psychiatric  Association  and  because 
of  its  success  its  capacity  is  to  be  increased  from  250  to  500  by  the  build- 
ing of  additional  units. 

The  per  diem  cost  at  Rosehaven  is  approximately  the  same  as  at  the 
Provincial  Mental  Hospital,  Ponoka,  The  per  diem  cost  is  expected  to  de- 
crease as  the  population  increases. 
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British  Columbia  Solution 


British  Columbia  has  three  Provincial  homes  for  the  aged  which 
are  really  special  mental  hospitals  for  the  aged. (13)  The  homes  are 
administered  by  the  Provincial  Mental  Health  Services.  They  have  a 
population  (March  1953)  of  1,029  men  and  women.  Patients  are  admitted 
to  the  Provincial  Mental  Hospital,  Essondale,  and  after  examination, 
discharged  in  full  from  the  hospital  and  admitted  to  the  homes  on 
medical  certificate.  The  homes  are  designed  to  meet  the  special  needs 
of  senile  psychotic  patients. 

The  Aged  and  Mental  Hospitals  in  Some  European  Continental  Countries 

What  happens  to  the  aged  in  some  European  countries  throws  light  on 
the  question  whether  the  United  States  has  merely  drifted  into  its  present 
position  of  taking  care  of  so  many  of  them  in  mental  hospitals.  A report 
issued  in  1938  states  that  the  first  admission  age  curve  in  Switzerland, 
Norway  and  Sweden  increases  up  to  age  40  (Switzerland)  and  age  35  (Norway 
and  Sweden)  and  then  levels  off  or  decreases, (14)  The  authors  state  that 
one  out  of  every  ten  first  admissions  in  Norway  is  a senile  dement  or 
a cerebral  arteriosclerotic  patient  while  in  the  United  States  one  out 
of  every  five  first  admissions  belongs  in  one  of  these  two  categories. 

They  account  for  the  difference  by  the  fact  that  in  the  United  States 
there  is  a growing  tendency  to  commit  aged  individuals  with  slight  mental 
aberrations  to  mental  hospitals  while  in  Norway  such  patients  are  boarded 
out  or  sent  to  special  institutions  for  the  aged. 

The  admission  of  aged  persons  to  mental  hospitals  of  Scandinavia 
has  increased  since  1938  and  is  nov/  giving  concern. 

Comparisons  with  England  and  Wales 

England  and  Wales  as  a unit  is  more  densely  populated  than  the 
United  States  and  a larger  proportion  of  its  population  is  65  years  of 
age  and  over  (10.8  percent  against  8.1  percent).  Other  things  being 
equal,  the  mental  hospitals  should  admit  more  old  people  than  mental 
hospitals  in  the  United  States  but  they  actually  admit  fewer. 

In  1951  in  England  and  Wales  20,5  percent  of  direct  admissions 
to  mental  hospitals  (not  first  admissions  only)  were  65  years  of  age  and 
over,  13.1  percent  were  suffering  with  senile  psychosis  or  psychosis 
with  cerebral  arteriosclerosis. (^5)  in  1950  in  the  United  States,  25.8 
percent  of  all  first  admissions  to  State,  county  and  city  mental  hospitals 
in  47  States  and  the  District  of  Columbia  were  65  years  of  age  and  over 
and  26,8  percent  were  suffering  with  these  two  psychoses  of  the  sednium. 
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The  age  admission  curve  in  England  and  Wales  had  the  same  char- 
acteristics as  the  age  admission  curve  in  Switzerland,  Norway  and  Sweden 
until  1938.  It  tended  to  decrease  or  level  off  in  the  older  age  groups. 
By  1948  the  age  admission  curve  has  tended  to  lose  its  downward  trend 
with  the  advancing  age  of  patients  and  to  approximate  the  Merican  pat- 
tern, However,  the  admission  rate  of  older  people  was  still  much 

lower  than  the  United  States  rate.  In  1948  the  admission  rate  (all 
admissions)  of  persons  65  years  of  age  and  over  to  former  county  and 
borough  mental  hospitals  of  England  and  Wales  was  approximately  150  per 
100,000  persons  of  that  age  in  the  population.  In  1949  the  United 
States  admission  rate  (first  admissions  only)  of  persons  65  and  over  to 
State  mental  hos^tals  was  236,1  per  100,000  persons  of  that  age  in 
the  population. 

There  is  a strong  feeling  abroad  against  disposing  of  troublesome 
old  people  by  the  mental  hospital  device.  It  is  considered  wrong  to 
send  indigent  helpless  people  to  mental  hospitals  on  the  basis  of 
symptoms  that  technically  may  be  called  psychotic  but  are  not  serious 
from  the  standpoint  of  behavior.  Failing  memory  and  even  such  symptoms 
as ‘untidiness  with  soiling  are  not  sufficient.  An  earlier  start  with 
more  leisurely  development  of  social  programs  for  the  aged  and  less 
money  to  spend  on  mental  hospitals  are  in  part  responsible  for  policies 
abroad,  under  which  the  ratio  of  old  people  sent  to  mental  hospitals  in 
some  instances  is  only  about  one-quarter  of  the  ratio  in  some  States  of 
the  United  States, 


Voluntary  and  official  agencies  contribute  towards  the  old  age 
programs  as  they  do  in  the  United  States,  but  there  is  a greater  develop- 
ment of  public-assisted  or  public-supported  homes  for  the  aged,  especi- 
ally in  the  Scandinavian  countries. -18; 

There  are  housing  projects  for  the  aged^l^”^^)  either  along  with 
more  general  housing  projects  or  in  special  units  or  villages.  Some  units 
are  for  families  who  can  look  after  themselves,  others  for  families  who 
need  some  assistance.  The  residents  here  may  eat  in  a common  dining 
room.  There  is  a general  policy  that  old  people  should  live  in  their  own 
homes  and  be  independent  even  though  assisted  by  a governmental  agency. 

They  go  into  old  peoples  homes  when  they  become  so  frail  and  weak  that 
independent  existence  is  no  longer  possible. 

1/ 

The  comparisons  are  not  strictly  valid  because  the  English  figures  are 
based  on  all  admissions  and  the  United  States  figures  on  first  admis- 
sions only  and  a slight  difference  exists  in  the  hospitals  included  in  the 
computations,  A more  valid  comparison  v/ould  increase  the  gap  between  rates 
for  the  two  countries. 
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Housing  Projects  in  Denmark 


A device  used  in  Denmark  to  make  life  easier  and  healthier  for  the 
aged  is  special  housing  projects  for  them,'^°^  The  device  doubtless 
enables  many  of  the  aged  to  stay  out  of  the  mental  hospitals  and  public 
homes  for  the  aged. 

In  Denmark,  consideration  was  given  to  housing  for  the  aged  as 
early  as  1935.  In  1937  the  first  housing  project  was  opened.  By  1948 
Copenhagen  had  constructed  or  had  under  construction  5>290  flats  for  the 
aged,  the  ultimate  goal  being  8,000  flats.  The  flats  have  one  or  two 
bedrooms  with  accessory  accommodations  for  cooking,  living  rooms,  public 
rooms  for  entertainment,  etc,  A pleasant  feature  is  that  each  window  has 
a built-in  flower  box.  The  occupants  of  the  flats  have  their  own  furni- 
ture, -and  own  possessions  around  them.  This  is  considered  important. 

The  rent  charged  for  the  flats  is  low.  The  central  government  and  the 
municipality  make  up  the  deficit. 


Old  Peoples  Village 

In  addition  to  the  flats,  there  is  an  old  peoples  village  in 
Copenhagenvl9)  with  accommodations  for  1,600  men  and  women  for  pensioners 
more  disabled  than  those  who  live  in  the  flats.  The  old  peoples  village 
has  a hospital,  dormitories  and  general  section.  In  both  the  dormitories 
and  general  section  most  of  the  rooms  are  single  with  each  person  having 
his  own  key.  An  interesting  feature  is  that  if  one  of  an  old  couple  be- 
comes ill  and  must  go  to  the  hospital,  the  other  may  take  up  residence  there 
so  as  to  be  near  the  patient.  Family  life  is  encouraged  in  the  village  and 
it  provides  numerous  outlets  for  activity  of  a social  and  occupational 
therapy  nature.  The  old  peoples  village,  unlike  the  old  peoples  flats, 
which  are  private  homes,  is  really  a public  home  for  the  aged  in  which 
there  is  much  effort  to  make  life  in  it  as  much  like  independent  home 
life  as  their  condition  permits. 


England  and  Wales. 


The  admission  of  increasing  numbers  of  older  people  to  mental  hos- 
pitals of  England  and  Wales  since  1938  is  a matter  of  great  concern  to  public 
authorities  and  the  medical  profession.  There  has  been  much  discussion 
of  possible  remedies  based  on  the  firm  and  practically  unanimous  conviction 
that  the  shunting  of  so  many  old  people  into  mental  hospitals  is  wrong 
and  the  present  trend  unfortunate. 

In  the  Annual  Report  of  The  Chief  Medical  Officer  for  the  year  1951, 
it  is  stated  that  the  term,  ”senile  dementia  has  been  used  in  much  too 
facile  a fashion”,  and  that,  "many  of  the  old  people  who  are  admitted  to 
mental  hospitals,  though  legally  certified,  show  little  in  the  way  of 
marked  behavior  disorder  and  might  be  more  happy  and  economically  cared 
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for  in  other  accommodations  without  certification.  Surveys  of  in  patients 
carried  on  in  some  of  the  regions  suggest  that  approximately  10,000  pati- 
ents in  the  country  would  be  suitable  for  such  accommodations,  provisions 
for  which  in  the  form  of  long-stay  annexes  is  progressing  but  slowly. 

A special  committee  of  the  British  Medical  AssociationC^l)  ap- 
pointed in  1946  to  study  the  treatment  and  care  of  the  elderly  and/or 
infirm  made  a report  in  194V  and  a supplemental  report  in  1949*  In 
the  section  dealing  with  elderly  psychiatric  patients,  it  is  stated  that, 
”the  committee  is  strongly  of  the  opinion  that  cases  of  simple  senile 
dementia  should  be  regarded  in  a different  light  from  other  cases  of 
mental  disorder  and  that  it  should  be  made  unnecessary  for  any  such  pat- 
ient to  be  certified.  When  senile  dements  are  likely  to  remain  docile 
and  manageable  as  a result  of  care  and  treatment,  they  should  be  ac- 
commodated outside  of  mental  hospitals.  ....  .The  Committee  con- 
siders it  unreasonable  that  cause  should  be  given  for  such  distress 
when  the  member  in  question  is  merely  the  victim  of  mental  deterioration 
associated  with  old  age,” 

The  committee  drew  up  a scheme  for  the  care  and  treatment  of 
elderly  patients,  many  of  the  provisions  of  which  were  embodied  in  a 
circular  issued  in  1950  by  the  Ministry  of  Health  for  the  guidance  of 
Regional  Hospital  Boards,  The  circular  dealing  with  the,  ’’care  of  the 
aged  suffering  with  mental  infirmity”,  urged  the  development  of  geri- 
atric departments  in  at  least  the  larger  hospital  centers,  , , .normally 
in  a general  hospital.  The  geriatric  departments  would  consist  of  small 
psychiatric  units  in  which  patients  would  ordinarily  stay  no  more  than 
six  weeks  and  of  long-stay  annexes  for  patients  found  to  be  without 
marked  behavior  disorder.  These  annexes  would  not  be  part  of  a mental 
hospital.  Patients  would  come  to  them  from  the  psychiatric  units,  from 
mental  hospitals,  and  in  some  cases  directly  from  their  homes.  When 
necessary  or  desirable,  patients  would  be  sent  from  the  annex  to  their 
homes,  to  residential  accommodations  provided  by  local  authorities,  or  to 
general  hospitals  or  mental  hospitals. 

The  desire  of  the  English  to  provide  beds  other  than  regular  mental 
hospital  beds  for  certain  types  of  aged  psychiatric  patients  is  partly 
motivated  by  a shortage  of- mental  hospital  beds,  but  more  important  is  a 
serious  belief  that  it  is  better  for,  and  fairer  to  the  patients  to  give 
them  more  suitable  accommodations. 

There  are  in  England  and  Wales,  in  addition  to  old  age  pensions, 
numerous  devices  designed  to  preserve  the  health  and  contribute  to  the 
well  being  and  happiness  of  the  aged. (22-23)  Most  of  these  are  paralleled 
in  this  country,  but  often  on  a smaller  scale. 

There  are  more  than  2,500  cl>ubs  (Amulree-1951)  for  older  people,  a 
few  of  which  have  memberships  running  into  the  thousands.  Some  of  the 
clubs  meet  once  or  twice  a week  and  some  are  open  daily. 
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Institutions,  both  official  and  voluntary,  are  available  for  old 
Deople  but  every  effort  is  made  to  help  them  live  in  their  own  homes  as 
Long  as  possible.  In  some  places  local  authorities  have  arranged,  on  the 
Dasis  of  a medical  certificate,  to  undertake  the  laundry  of  incontinent 
3ld  people  who  live  at  home.  In  London  the  National  Assistance  Board 
las  more  than  300  offices  from  which  visits  are  made  to  the  aged  in 
their  homes, (23)  Home  helps  with  official  backing  and  pay  for  helpers 
snable  many  old  people  to  live  at  home.  Voluntary  societies  that  pro- 
vide “Meals  on  Wheels"  service  may  be  assisted  by  local  authorities 
md  a small  number  of  "Invalid  Kitchens  of  London"  deliver  special  meals 
to  homes  including  homes  of  old  people. 

The  special  housing  facilities  and  other  types  of  assistance 
ivailable  to  the  needy  aged,  together  with  the  moderate  pensions  to  which 
aost  of  them  are  entitled,  doubtless  has  a retarding  effect  on  the  physical 
md  mental  deterioration  of  many  persons  and  helps  to  keep  out  of  in- 
stitutions these,  as  well  as  other  persons  on  the  borderline  of  helpless 
Infirmity, 

In  1946  there  were  12,581  persons  in  privately  endowed  almshouses, 
32,957  persons  of  pensionable  age  in  Public  Assistance  Institutions  or 
aouses  run  by  local  authorities  (Amulree  quoting  Nuffield  Report),  (figures 
[*or  nonprofit  and  other  types  of  private  homes  not  given)  and  57,000  beds 
Ln  hospitals  (not  mental  hospitals)  throughout  the  country  were  allocated 
to  the  chronically  ill  (1951  Ministry  of  Health  Report) . The  privately 
mdowed  almshouses  are  administered  by  more  than  1,000  charities.  They 
ire  small  and  scattered  throughout  the  country.  Individual  dwellings  in 
these  homes  have  one  or  two  rooms.  Some  of  the  charities  provide  pensions 
Lor  the  occupants  and  some  benefits  in  kind  such  as  food,  clothing,  and 
Etiel,  These  privately  endowed  almshouses  may  now  receive  help  imder  the 
National  Assistance  Act, 

All  of  the  facilities  for  the  aged,  especially  the  chronic  disease 
Deds  in  hospitals,  take  care  of  persons  who  without  them  would  get  into 
aental  hospitals.  The  general  feeling  about  this  is  expressed  by  a 
.rriter  who  in  speaking  of  the  care  of  patients  suffering  with  senile  de- 
aentia  said,  "It  is  unfair  to  the  patients  and  their  relatives  that  they 

should  be  certified  as  insane Moreover  the  patient  is  not  really 

suffering  from  a psychotic  disorder,  but  from  a degenerative  process  of 
t/he  mind  associated  with  old  age," 

Without  primarily  thinking  of  preventing  mental  disease  and  mental 
lospitalization,  the  authorities  in  England  and  Wales  have  given  considerable 
ittention  to  housing  projects  designed  and  administered  with  the  end  in  view 
5f  making  comfortable  and  happy  those  old  persons  who  need  some  assistance 
[“rom  public  authorities  but  who  are  not  necessarily  completely  indigent  and 
iisabled. 
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The  Ministry  of  Health  under  authority  of  the  Housing  Act  of 
1949  encourages  housing  authorities  in  connection  witl.  new  housing 
schemes  to  include  dwellings  for  old  people  and  to  provide  some  faci- 
lities for  taking  care  of  them  when  they  become  infirm, 

A health  officer  and  housing  manager,  writing  about  this,  states 
that  "the  hostel,  home  or  institution  may  have  their  place  in  the  welfare 
service  but  it  is  in  their  own  home,  amongst  their  own  cherished  pos- 
sessions where  their  interests  lie,  that  most  old  people  wish  to  live 
and  die.  All  the  welfare  services  for  the  old  must  primarily  be  di'^ected 
toward  this  end.  For  this  purpose  suitable  housing  is  essential."  A 
description  is  then  given  of  how  the  Sturmeister  Rural  District  in  the 
county  of  Dorset  (as  a housing  authority)  has  tried  to  meet  its  obli- 
gations . 


Housing  Project  (England) 

In  the  Sturmeister  Rural  District  with  a population  of  9,500  the 
council  has  provided  125  homes  or  flats  for  old  people, (24-25)  The 
building  of  flats  is  now  avoided  when  possible  to  spare  old  people  the 
necessity  for  climbing  stairs.  Two- thirds  of  the  125  homes  are  indivi- 
dual bungalows  scattered  throughout  the  district,  on  the  councils  various 
housing  estates  intended  for  younger  people  as  well  as  for  the  aged. 

The  remaining  one- third  are  group  dwellings  confined  to  four  major 
parishes  of  the  district. 

The  individual  bungalows  are  principally  of  the  t\-jo  bedroom  type 
with  living  room,  kitchen,  pantry  and  bath  room.  They  have  special 
features  like  low  windows,  so  one  sitting  in  a chair  may  look  out,  hand 
rails  beside  the  bath  and  toilet,  sloping  ramps  instead  of  steps  or,  if 
steps  are  unavoidable,  they  are  made  broad  and  shallow. 

The  group  dwellings  with  as  many  as  16  homes  in  a group  are  built 
around  an  enclosed  lawn  which  affords  privacy  and  seclusion,  but  they  are 
conveniently  placed  for  local  shops  and  churches.  The  majority  of  homes 
in  the  group  have  only  one  bedroom  but  all  have  a kitchen,  bath,  and  other 
features  present  in  the  individual  bungalows,  A common  room  is  provided 
for  the  joint  use  of  the  tenants  of  the  group  dv/ellings  and  each  group 
has  one  or  more  visiting  rooms  with  bath  for  visiting  relatives  or  friends 
of  the  tenants,  A spare  piece  of  ground  is  divided  into  small  parts  for 
tenants  who  wish  to  grow  vegetables.  In  each  of  the  four  group  dwellings 
there  are  accommodations  for  a v/arden  and  his  wife  who  have  certain  duties 
in  connection  with  maintaining  the  hot  water  system,  emptying  trash  and 
garbage,  etc,  and  to  help  tenants  in  cases  of  emergency.  The  wife  may 
also  provide,  on  payment  and  during  time  of  sickness,  occasional  meals 
for  the  occupants,  but  each  dwelling  is  the  occupant’s  own  and  the 
warden  has  nothing  to  do  with  his  activities. 
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The  occupants  of  these  dwellings  supply  their  own  furniture,  but 
the  council  supplies  furniture  for  the  common  room  and  visitors*  suites 
Df  the  group  dwellings.  Visitors  pay  a nominal  charge  for  the  use  of 
the  suites. 

Any  resident  of  the  district  of  p^=^nsionable  age  (60  in  the  case 
of  women  and  65  in  the  case  of  men)  maj  apply  for  the  rental  of  one  of 
the  old  people’s  dwellings,  either  of  the  individual  or  group  variety. 

The  occupants  pay  a small  weekly  rental  charge  representing  approxi- 
nately  one- third  of  the  actual  value. 

The  special  housing  arrangements,  especially  the  group  dwellings, 
are  thought  to  reduce  the  need  for  hospital  and  institutional  care. 

There  are  special  physical  advantages  for  the  feeble  aged.  On  the  mental 
side,  the  fact  that  the  ringing  of  a bell  will  bring  assistance  in 
emergencies  tends  to  prevent  anxiety.  The  preparation  of  their  own 
food  and  doing  their  own  house  work  reduces  boredom  so  common  with  the 
Linoccupied  aged.  Being  surrounded  by  their  own  possessions  and 
having  unrestricted  freedom  for  activities  in  which  they  wish  to  engage 
adds  to  their  mental  comfort  and  tends  to  keep  them  both  physically  and 
nentally  well. 


Preventing  Mental  Disease  of  the  Aged 

Physical  changes  due  to  the  aging  process  are  mainly  responsible 
for  mental  diseases  of  the  aged,  but  psychological  factors  are  also  important. 
The  aged  are  less  resistant  to  upsetting  influences  and  have  more  of  them 
than  younger  persons.  Enforced  idleness  due  to  poor  physical  health  or 
discrimination  in  employment  and  lack  of  adequate  social  outlets  cause 
nany  of  the  aged  to  lose  interest  in  life  and  fall  gradually  into  mental 
disease.  Leading  to  this  end  is  the  valid  feeling  many  of  the  aged  have 
that  they  are  regarded  as  useless,  troublesome  impediments  by  the  people 
around  them. 

Various  devices  are  being  developed  in  Pennsylvania  and  throughout 
the  country  to  make  life  easier  and  more  interesting  for  the  aged  who 
for  one  reason  or  another  have  been  forced  into  retirement  and  who  do  not 
have  personal  resources  to  develop  or  maintain  activities  that  would  prevent 
or  retard  physical  and  mental  deterioration.  Individuals,  and  voluntary 
and  governmental  organizations  have  worked  on  the  problem.  A start  has 
been  made  on  adult  educational  programs,  counselling  for  the  aged  and 
borne  treatment  plans  emanating  from  general  hospitals  and  carried  on  by 
physicians  and  social  workers  from  the  hospitals, (26-27-28) 

Clubs  for  the  aged,  often  called  golden  age  clubs,  are  an  important 
development.  These  clubs,  sponsored  by  social  groups  interested  in  the 
aged  or  started  independently  by  aged  persons,  meet  usually  once  each  week 
or  month  in  the  evening.  They  provide  recreational,  educational  and  cultural 
activities  that  cause  the  club  members  to  look  forward  with  pleasurable 
anticipation  to  the  meetings.  There  are  more  than  80  clubs  and  classes  for 
the  aged  in  the  tri-county  area  (Delaware,  Montgomery  and  Philadelphia 
counties) . 
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The  Day  Center 


A development  that  recognizes  the  broad  needs  of  the  aged  for  social 
contacts  and  activity  and  gives  great  promise  in  preventing  their  premature 
deterioration  is  the  day  center.  The  first  day  center  for  the  aged  was 
developed  in  New  York  City  about  ten  years  ago  and  the  idea  has  spread  to 
other  cities  in  this  country  and  abroad.  Nev;  York  City  now  has  12  day 
centers,  the  best  known  of  which  is  the  Hodson  Day  Center.  These  centers 
are  open  from  nine  to  five  o’clock,  five  days  a week.  Members  come  and  go 
freely.  Many  come  and  stay  all  day  everday.  The  centers  are  self-governing 
with  members  carrying  a considerable  part  of  the  responsibility  for  program 
planning  and  management, v 29) 

Facilities  in  the  centers  include  lounges  for  talk  and  reading, 
large  rooms  for  mass  activities,  play  rooms  or  play  areas  for  cards, 
checkers  and  chess,  workshops,  meeting  rooms,  classrooms  and  libraries. 

A kitchen  is  provided  at  every  center  in  order  that  lunch  and  refreshments 
can  be  served  and  to  make  parties  possible. 

Members  of  the  centers  make  friends  and  visit  each  other.  They  visit 
museums  and  other  places  of  interest.  They  celebrate  each  other’s  birth- 
days and  holidays.  They  plan  boat  rides  and  picnics.  They  have  motion 
pictures  and  bazars  and  exhibitions  of  their  work.  They  paint,  write, 
and  participate  in  editing  magazines.  They  write  their  own  plays  and  act 
in  them.  They  have  classes  in  English,  sculpture,  music,  music  appreciation, 
elocution,  and  acting.  They  do  all  the  arts  and  crafts.  They  make  useful 
articles,  including  clothes,  costumes  for  plays  and  the  usual  articles  pro- 
duced in  occupational  therapy  shops. 

Day  care  centers  are  ’’sponsored  by  public  welfare  agencies,  voluntary 
agencies,  interested  citizens  or  a combination  of  any  of  these”. 

New  York  City  has  a day  center  program  for  the  aged  in  its  ”Depart- 
ment  of  Welfare  and  the  usual  pattern  of  the  day  center  is  for  the  Denart- 
ment  of  Welfare  to  supply  the  staff  and  the  know-how,  the  private  social 
agencies  to  supply  the  building  and  some  of  the  equipment,  and  for  the  com- 
munity in  each  area  where  the  center  is  organized  to  supply  the  Board  of 
Directors  and  lay  and  professional  people  who  raise  additional  funds  neces- 
sary for  operation”.  The  approximate  cost  of  each  center  is  $30,000  per 
year.  It  is  said  that  in  the  ten  years  of  their  existence  there  have  been 
no  admissions  to  mental  hospitals  of  members  of  the  centers  and  that  pati- 
ents from  - adjustments  to  living  in  the 


community 


Financial  Seciiritv 


Next  to  physical  deterioration  due  to  the  aging  process,  financial 
insecurity  with  attendant  physical  and  psychological  consequences  is  the 
most  potent  cause  of  mental  disease  of  the  aged.  The  once  active,  inde- 
pendent, solvent  person  forced  into  a position  of  dependence  may  find  his 
situation  unbearable  and  react  with  menta].  disease.  Some  measure  of  fin- 
ancial security  assists  the  aged  to  maintain  social  contacts  and  to  fight 
off  the  feelings  of  uselessness  and  unwantedness  that  is  psychologically 
harmful  to  many  of  them. 


Devices  designed  to  give  complete  or  partial  financial  security, 
ach  as  old  age  and  survivors  insurance,  old  age  assistance  grants,  and  f 

arious  public  and  private  pension  plans,  have  double  effect  of  pre- 
snting  mental  disease  and  assisting  the  aged  in  need  of  shelter  to  find  jl 

t in  some  place  more  satisfactory  to  them  than  a public  institution. 

Old  Age  and  Survivors  Insurance  and  Old  Age  Assistance 

On  December  31,  19^2,  a total  of  approximately  ^,025,000  old  age  | 

id  survivors  insurance  benefits  were  being  paid  in  the  United  States,  of 
lich  U27,000  in  round  numbers  were  being  paid  in  Pennsylvania.  (31)  Ap- 
rojdmately  33UjOOO  of  the  Pennsylvania  benefits  were  being  paid  to  persons 
> years  of  age  and  over.  The  average  monthly  payment  for  this  group  was 
^6,0^  which  was  approximately  the  sarae  as  for  the  country  as  a whole. 

In  May  19^3 t 2,601,073  persons  in  the  United  States  and  its 
Brritories  were  receiving  old  age  assistance , Of  these,  65j08l 
ire  Pennsylvanians.  The  grants  for  persons  varied  in  the  States  from 
27»hh  to  $78.86  per  month.  The  average  for  the  United  States  was  $ii8,78 
id  for  Pennsylvania  $1^2.88.  The  grants  vxere  higher  in  3h  States  than 
1 Pennsylvania. 

The  number  of  persons  receiving  old  age  and  survivors  insurance 
ineiits  increases  gradually.  The  number  of  such  benefits  paid  to 
innsylvanians  had  increased  to  hi 3 >9^0  by  June  30,  19^3 • As  a rule, 

3 more  persons  receive  insurance  benefits,  fewer  receive  old  age  <1 

ssistance.  For  the  country  as  a whole,  more  than  30  percent  of  the 
ipulation  6^  years  of  age  and  over  were  receiving  old  age  and  sur- 
Lvors  insurance  and  slightly  less  than  20  percent  were  receiving  old 
^e  assistance  in  February  19^3. (^^^  In  Pennsylvania  more  than  35  per- 
int  aged  6$  and  over  received  insurance  but  less  than  10  percent 
iceived  old  age  assistance,  and  in  Pennsylvania  l5.3  percent  of  old 
assistance  beneficiaries  also  received  old  age  and  survivors  in- 
Lirance.  (32) 


Aid  to  the  Blind 


Pensions  help  somewhat  in  maintaining  the  mental  stability  of  blind 
arsons.  In  May  1953^  in  Pennsylvania,  15^836  persons  were  receiving 
ansions  because  of  blindness. (32)  Approximately  68  percent  of  the 
acipients  were  65  years  of  age  or.  over.  The  average  monthly  payment 
as  ,jh9*h2»  The  average  payment  for  the  country  as  a whole  was  $5^1.02. 
ansiderably  more  persons  were  receiving  blind  aid  in  Pennsylvania  than 
a any  other  State.  The  Federal  government  did  not  participate  in  pay- 
ants  to  6,6p6  of  the  Pennsylvania  recipients. 
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Retiremen  Benefits 

Federal,  State,  city  and  co^onty  civil  service  retirement  systems, 
the  amed  services  retirements  and  private  company  pension  plans  give 
partial  or  complete  financial  security  to  thousands  of  persons,  most  of 
whom  have  reached  the  age  at  which  disturbing  factors  like  financial 
insecurity  are  likely  to  cause  mental  disease. 

On  June  30,  1952,  the  number  of  persons  receiving  retirement  pay 
under  the  United  States  Civil  Service  Retirement  Act  was  176,330,  The 
average  annuity  was  $1,188.00,  The  average  age  of  the  retired  employee 
was  67,4  years. 

Survivors  of  deceased  annuitants  numbering  18,855  were  receiving 
an  average  annuity  of  $494.00.  Their  average  age  was  62,3  years. 

Survivors  of  deceased  employees  numbering  39? 902  were  receivi^ 
an  average  annuity  of  $451.00,  Their  average  age  was  49.5  years. (34) 

Under  the  Panama  Canal  Construction  Annuity  Act,  2,977  former 
employees  were  receiving  an  average  annuity  of  $749.00,  Their  average 
age  was  70.2  years. (34) 

On  October  31,  1953,  the  Department  of  Defense  was  paying  retire- 
ment annuities  to  160,210  persons.  The  average  amounts  and  age  of  reci- 
pients is  not  given. 

On  December  31,  1953,  the  Coast  Guard  was  paying  retirement  an- 
nuities to  6,503  persons.  The  average  amount  and  age  of  recipients  is 
not  given. 

Persons  retired  imder  the  various  Federal  retirement  systemsi/  live 
throughout  the  country,  A breakdown  by  State  is  not  readily  available. 

On  June  30,  1951?  The  Veterans  Administration  was  paying  compen- 
sation or  pensions  to  137,475  veterans  65  years  of  age  and  over,(^/ 

A breakdown  by  residence  is  not  readily  available. 

On  May  31,  1953,  the  number  of  persons  receiving  pensions  under 
the  Pennsylvania  State  Employees  Retirement  System  was  2,563. 


Private  Pension  Plans 


The  number  of  private  pension  plans  is  not  accurately  known.  The 
National  Planning  Association  in  1953  gave  the  estimated  number  as 
14,000  with  a coverage  of  9,600,000  persons. (35)  Hall  states  that  ’’as 
of  July  1,  1952,  approximately  34,000  companies  had  formal  or  informal 
methods  of  paying  benefits  to  executives  at  their  retirement  time."(^°) 


The  figures  on  Federal  retirement  and  other  annuities  are  not  all 
inclusve . 
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In  any  event,  private  pension  plans  cover  a sizable  niimber  of  persons# 

The  Desmond  Committee  states  (1953)  that  ”at  present  about  500,0CX) 

persons  are  drawing  private  retirement  checks#*' (37) 

The  National  Planning  Association  states  that  ”nine  out  of  ten 
persons  in  the  United  States  who  work  in  civilian  jobs  are  now  (1952) 
earning  retirement  protection"  and  that  one  out  of  five  of  those  covered 
by  old  age  and  suiMn.vors  insurance  were  also  covered  by  private  plans# (35) 

The  amount  of  coverage  is  not  sufficient  to  meet  the  complete 
personal  needs  of  a large  majority  of  the  persons  covered#  It  will  be 
supplemented  in  many  cases  by  personal  resources,  but  even  without  a 
supplement  the  coverage  allays  disease  producing  anxiety  and  will  in 
the  end  keep  many  persons  out  of  public  institutions. 

Harmfiil  Old  Age  and  Survivors  Insurance  Restriction 

An  unfortunate  situation  exists  in  relation  to  old  age  and  survivors 
insurance.  Until  they  are  75  years  of  age,  persons  receiving  payments 
under  this  insurance  are  not  allowed  to  make  more  than  $75*(^0  in  employ- 
ment in  any  one  month.  If  they  do  so,  the  Government  withdraws  the 
insurance  benefits  and  does  not  resume  paying  them  until  the  work  income 
falls  below  the  prescribed  level.  A beneficiary  may  have  unlimited 
income  from  other  sources  but  not  from  work.  This  provision  of  law 
forces  many  aged  persons  to  live  on  an  inadequate  income  in  imhealthy 
retireiiient.  Its  repeal  or  modification  with  a more  generous  limit  of 
allowed  work  income  would  be  a boon  to  the  mental  health  of  the  aged 
persons  involved. 

Harmful  Compulsory  Retirement  and  Discrimination  in  Employment 

The  number  of  persons  receiving  retirement  or  survivors  annuities 
from  the  Federal  government  and  from  private  pension  plans  is  well  over 
900,000.  An  additional  large  number  receive  retirement  benefits  from 
State,  city  and  county  governments.  The  overall  effect  of  these  retire- 
rr^nt  benefits  on  the  mental  and  physical  health  of  recipients  is  over- 
whelmingly good,  but  retirement  is  not  an  uninixed  blessing.  This  is 
because  so  many  healthy  persons  are  forced  into  retirement  or  voluntarily 
elect  it  only  to  find  that  they  are  out  of  the  stream  of  things  that  had 
brought  them  contentment  and  are  unable  to  devise  any  satisfactory  sub- 
stitute activity# 

Provisions  for  conpulsory  retirement  are  found  in  the  Federal  Civil 
Service  Retirement  Law,  in  the  armed  services,  in  most  State  retirement 
systems  and  private  pension  plans.  The  compulsory  retirement  age  in 
governmental  non-military  retirement  systems  is  usually  70.  In  the 
military  services,  it  is  60  for  cojnmissioned  offi-^^rs  wi  th  some  excep- 
tions in  the  case  of  general  officers  to  62  o..  64.  -J.nlisted 


men  have  no  compulsory  retirement  age  but  may  elect  to  retire  after 
30  years  of  service.  In  private  pension  plans,  it  is  usually  6^.  In 
many  systems,  exceptions  may  be  made  that  allow  employment  after  the 
compulsory  retirement  age  and  in  practically  all  systems  there  may  be 
earlier  retirement  for  disability  or  by  election  after  a given  number 
of  years'  service.  In  the  Pennsylvania  State  Employees  Retirement 
System,  there  is  no  compulsory  retirement  age. 


Age  is  not  an  absolute  criterion  of  vitality  or  health.  Disabling 
senile  changes  may  occur  as  early  as  the  fortieth  or  as  late  as  the 
eightieth  year.  If  there  must  be  an  arbitrary  age  dividing  line  for  ability 
and  disability,  the  generally  used  65  and  70  have  validity.  ”From  findings 
of  the  National  Health  Survey  and  the  Hagerstown  Survey  of  19h3)  it  is 
estimated  that  at  age  65  about  UO  per  cent  of  the  population  have  some 
chronic  disease  or  major  impairment  of  health." 


No  criticism  can  be  made  of  a compulsory  retirement  age  for  the 
military  services.  The  public  safety  demands  it.  In  civilian  occupa- 
tions ease  of  administration  and  avoidance  of  favoritism  are  advanced  as 
important  reasons  in  support  of  a fixed  retirement  age.  Those  who  favor  a 
flexible  system  of  retirement  think  that  these  obstacles  are  not  insur- 
mountable. ^^3)  They  feel  that  voluntary  and  disability  retirements  would 
take  care  of  needs  in  all  but  some  selective  situations,  and  that  it  is 
unjust  and  unsound  to  force  into  economic  insecurity  and  possible  ill 
health  thousands  of  healthy  persons  who  could  work  effectively  for  years. 


Retirement  as  a Cause  of  111  Health 

It  is  a common  observation  that  the  impact  of  enforced  idleness 
on  the  human  mind  may  cause  both  physical  and  mental  deterioriation  and 
it  has  been  stated  that  "retirement  is  a picket  of  death". 

Retirement  and  discrimination  in  employment  because  of  age  un- 
doubtedly exert  an  upsetting  influence  on  many  persons,  but  in  the  present 
state  of  our  knowledge  only  indefinite  generalizations  can  be  made  about 
the  resultant  damage.  There  are  no  reliable  statistics  to  show  how  many 
foinuerly  active  persons  become  so  emotionally  involved  because  of  forced 
inactivity  that  hospitalization  or  other  institutional  care  are  necessary. 
Among  the  many  factors  that  must  be  considered  in  any  appraisement  of  the 
subject,  perhaps  the  most  important  are  economic  insecurity  and  inevitable 
disease  that  overtakes  so  many  older  persons  regardless  of  activity. 

Retirement  of  Executives 

In  the  business  field  in  the  United  States,  there  are  said  to  be 
about  585,000  executives  (Hall),^^°''  a large  proportion  of  whom  are  subjects 
for  enforced  retirement.  The  psychological  effects  of  enforced  retirement 
on  some  executives  are  so  striking  that  the  term  "retirement  shock"  is 
used  to  describe  it.  Alcoholism  and  unwise  activities  of  various  kinds 
may  enter  the  picture. (36) 
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Retirement  from  a particular  job  does  not  necessarily  mean  stoppage 
of  work.  Many  persons  who  retire  from  official  and  business  positions 
secure  employment  elsewhere  and  continue  to  enjoy  financial  security,  lack 
of  boredom  and  freedom  from  many  of  the  psychological  tramata  that  tends 
to  devitalize  idle  retired  persons  who  feel  that  they  have  been  shoved  aside 
and  are  no  longer  needed  or  wanted  in  the  active  world. 

Executives  as  a rule  do  not  wish  to  retire  and  be  inactive.  A study 
of  a group  of  executives  showed  that  yO  percent  approaching  normal  retire- 
ment age  hoped  to  continue  active  vri.th  their  companies  or  with  some  new 
business  or  public  service  activity.  A fiirther  study  of  what  happens  to 
retired  executives  from  companies  with  and  without  retirement  plans  showed 
that  $0  percent  of  them  were  active  and  productive  or  semi -productive.  A 
special  study  has  also  shown  that  the  percentage  of  working  executives 
increases  for  some  years  after  retirement,  Thig  leads  to  the  conclusion 

that  many  of  them  sought  work  after  finding  that  inactivity  was  less  satisfy- 
ing to  them. 

Forced  retirement  based  on  age  is  as  harmful  to  the  general  mass  of 
employees  as  it  is  to  executives.  The  average  worker’s  ego  may  not  suffer 
as  much  as  the  ego  of  the  executive  who  finds  himself  out  of  the  stream  of 
things  that  go  along  just  as  "jell  without  him.  But  the  tramatic  effect  of 
rupturing  life’s  pattern  is  greater  for  the  average  worker  because  the 
pattern  is  as  a rule  narrower  and  he  has  fewer  avenues  for  satisfactory 
readjustment.  Because  of  his  usually  small  pension,  he  is  subjected  to  the 
anxieties  and  deprivations  associated  with  economic  insecurity.  It  is  often 
observed  that  the  retired  elderly  worker  suffers  rapid  deterioration  of  mental 
and  physical  health,  but  there  are  no  large  scale  measures  of  how  much  of  the 
deterioration  is  due  to  the  aging  process  and  how  much  to  the  retirement. 

Discrimination  in  Employment 

Discrimination  against  older  worksrs  in  employment  is  a serious  threat 
both  to  the  economic  secuiaty  and  health  of  aging  persons.  Many  companies 
inpose  a maximum  age,  above  which  enployees  are  not  ordinarily  hired.  The 
limit  may  be  as  low  as  35*  This  is  unusual  but  the  worker  over  6^  finds  it 
extremely  difficult  to  get  regular  employment.  Studies  in  different  areas  of 
the  country  of  job  orders  filed  with  public  employment  service  agencies  showed 
that  age  barriers  were  imposed  in  from  25  to  90  percent  of  the  openings  ^39; ^ 

The  ability  of  the  older  worker  to  get  employment  depends  to  a certain  extent 
on  the  condition  of  the  labor  market  and  the  type  of  job  for  which  he  is  fitted, 
but  even  in  times  of  labor  shortage  healthy  workers  who  have  years  to  go  before 
they  are  65  may  find  themselves  barred  from  many  industrial  plants  or  other 
job  situations. 

In  October,  1950,  a law  became  effective  in  Massachusetts  that  was 
designed  to  restrict  discrimination  against  workers  h5  to  65  years  of  age.  This 
law  has  sharply  limited  advertisements  mentioning  definite  age  limitations  but 
its  full  effect  is  not  yet  evident. 


Unions,  as  a rule*  are  opposed  to  a retirement  age  and  favorable 

to  the  enployment  of  older  workers*  However,  the  interests  of  the  older 
workers  are  subordinated  to  more  important  issues  such  as  higher  wages  and 
better  working  conditions,  and  the  older  workers  seeking  enployment  or  seeking 
a down  grading  because  of  inability  to  do  a full  day’s  work  are  likely  to  run 
into  union  difficulties# 

In  spite  of  various  barriers  to  enployment  of  the  aged,  a large  propor- 
tion of  them  are  employed.  According  to  the  l^E'O  Federal  Census,  59*8 
percent  of  males  65  to  69  years  of  age  were  enployable  and  of  these  only  5*5 
were  unenployed  vhO), 

A conprehensive  seven-year  9tudy  of  the  effect  of  retirement  on  health 
is  underway  at  Cornell  University* '38)  Research  is  also  being  conducted  else- 
where. "When  the  studies  are  completed,  it  may  be  possible  to  make  a reasonable 
estimate  of  the  proportion  of  unenployables  "vriio  are  unenployable  because  of  ill 
effects  of  enforced  retirement. 


■45- 


REFERENCES 


1.  Fact  Book  on  Aging:  Committee  on  Aging  and  Geriatrics,  Federal  Security 

Agency,  Washington  2^,  D.  C. 

2.  Report,  Philadelphia  Mental  Health  Survey  Committee,  June  19^2,  and 

Reports  Dept,  of  Welfare,  Pennsylvania. 

3.  Seventeenth  and  Eighteenth  Annual  Statistical  Reports,  Dept,  of  Welfare, 

Pennsylvania  Bulletins  99  and  102.  Section  A,  Mental  Health,  19^1  and 
1952. 

U.  Felix,  R.  H.  and  Kramer,  Morton:  Extent  of  the  Problem  of  Mental  Dis- 
orders, Annals  of  the  American  Academy  of  Political  and  Social  Science, 
March  1955"^ 

5.  Reports  Pennsylvania  Dept,  of  Welfare  and  California  Dept,  of  Mental  Hygiene, 

1952. 

6.  1950  U.  S.  Census  of  Population,  Advance  Reports.  Series  PC-9i  No,  3)  June 

1952. 

7.  Sixteenth,  Seventeenth  and  Eighteenth  Annual  Statistical  Reports,  Dept. 

of  Welfare,  Pennsylvania,  1950-1951-1952. 

8.  A Report  of  Geriatric  Problems  in  Michigan  State  Hospitals  for  the  Mentally 

111:-  State  Dept,  of  Mental  Health,  Lansing,  Michigan,  March  1951. 

9.  The  Governors'  Conference  on  the  Care  and  Treatment  of  Senile  Patients, 

Sacramento,  California,  Sept,  lli,  1950  and  unpublished  reports  of  Cali- 
fornia Dept,  of  Mental  Hygiene. 

10.  Program  Statement:  Department  of  Mental  Hygiene,  Michigan,  Dec.  1951. 

11.  Shindell,  Sidney:  Keeping  Senile  Patients  out  of  State  Mental  Hospitals. 

Presented  at  the  National  Biennial  Round  Table  Conference  of  the 
American  Public  Health  Association,  Chicago,  Dec.  5,  1953. 

12.  Correspondence,  Director,  Division  of  Mental  Health,  Alberta,  Canada  and 

two  reports  on  Rosehaven. 

13.  Correspondence,  Director,  Division  of  Mental  Health  Services,  Essondale, 

B.  C.,  Canada. 

lU.  Landis,  Carney  and  Page,  James  D. : Modern  Society  and  Mental  Disease. 

Farrar  and  Rhinehart,  New  York  1938. 

15.  Correspondence,  General  Register  Office,  London. 

16.  Cook,  L.  C.,  Dax,  E.  Cunningham,  and  Maclay,  W.  S.r  The  Geriatric  Problem 

in  Mental  Hospitals,  Lancet,  Feb.  28,  1952,  p.  377. 


-46- 


17.  Hamrin,  Gretas  Sweden's  Pr'^gram  ^ or  Older  People. Presented 

at  Meeting  of  Superintendents,  Division  for  the  Aged,  Health  and  Wel- 
fare Council,  Delaware,  Montgomery  and  Philadelphia  Counties,  Oct.  19, 

1951. 

18.  Kraus,  Hertar  Housing  for  Older  Citizens.  Annals  of  the  American  Academy 

of  Political  and  Social  Science.  Vol.  279,  Jan.  1952,  pp.  127-13^ 

19.  Ross,  Mabel:  Unpublished  Report  on  Problems  Related  to  Old  Age  and  Mental 

Health  in  Norway,  Denmark,  France  and  Great  Britain. 

20.  Report  of  the  Ministry  of  Health,  Part  III  on  the  State  of  the  Public 

Health.  Being  the  Annual  Report  of  the  Chief  Medical  Officer,  Fneland 
and  Wales  for  the  Year  1951. 

21.  Report  of  a Special  Cominittee  of  the  British  Medical  Association.  The 

Care  and  Treatment  of  the  Elderly  and  Infirm.  B.M.A.  House,  Tavistock 
Square.  London  19ii9. 

22.  Ramsay,  Dorothy:  Community  Services  for  Self  Maintenance  in  the  United 

Kingdon,  Annals  of  the  American  Academy  of  Political  and  Social  Science. 
Vol.  279.  Jan.  1952.  pp,  139-lUTl  ~ 

23.  Lord  , Amulree:  Adding  Life  to  Years.  The  National  Council  of  Social 

Services  (Incorporated)  London  1951. 

2ii.  Pearson,  Noel  F.  The  care  of  Aged  Persons  in  a Rural  District  with 

Special  Reference  to  their  Housing.  Public  Health  (London),  No.  5.  Vol. 

L and  V,  Feb,  1952,  pp,  75-76. 

25.  Pearson,  Noel  F.  and  Brodley,  Marion,  The  Housing  of  Old  People, 

Sturmeister  Rural  District  Council,  1953. 

26.  Donahue,  Wilma  T. : Educations  Role  in  Maintaining  the  Individuals  Status: 

Annals  of  the  American  Academy  of  Political  and  Social  Science:  Vol.  279, 
Jan.  1952,  pp.'  115-125. 

27.  Our  Later  Years.  Report  of  Committee  for  Division  for  the  Aged,  Health 

and  Welfare  Council.  Delaware,  Montgomery  and  Philadelphia  Counties. 

June  1952. 

28.  Bluestone,  E.  M.;-  Medical  Care  of  the  Aged,  Journal  of  Gerontology,  Vol. 

ii,  No.U,  Oct.  19ii9,  pp.  305-309. 

29.  Levine,  Harry  A,  Community  Programs  for  the  Elderly.  Annals  of  the 

American  Academy  of  Political  and  Social  Science.  Vol.  279,  Jan.’'l952, 
pp.  16L-170.  ' 

. Correspondence,  April  1953,  Levine,  Harry  A, 


30 


31.  U.  S.  Department  of  Health,  Education  and  Welfare.  Bureau  of  Old-Age  and 

Survivors  Insurance:  Number  and  Amount  of  Monthly  Benefits  in  Current 
Payment  Status  as  of  Dec.  31,  19^2,  by  Type  of  Benefits  and  by  States. 
Release,  Apr.  13,  19^3. 

32.  U.  S.  Department  of  Health,  Education  and  Welfare,  Bureau  of  Public 

Assistance:  Old  Age  Assistance:  Recipients  and  Payments  to  Recipients 
by  States:  May  19^3.  Table  2,  And  Aid  to  the  Blind.  Recipients  and 
Payments  to  Recipients,  by  States  May  1953,  Table  U.  Release  July  17, 
1953. 

33.  White,  Ruth:  Concurrent  Receipt  of  Old  Age  and  Survivors  Insurance  and 

Old  Age  Assistance.  Social  Security  Bulletin.  Vol.  16,  No.  7,  July 
1953,  pp.  12-15. 

3k»  U.S.  Civil  Service  Commission:  Retirement  Report.  Fiscal  Year  Ending 
June  30,  1952. 

35.  Pensions  in  the  United  States.  A Study  Prepared  for  the  Joint  Committee 

on  the  Economic  Report  by  the  National  Planning  Association.  Government 
Printing  Office,  Washington  1952. 

36.  Hall,  ?Iarold  R. : Some  Observations  on  Industrial  Retirement.  The  Andover 

Press  1953. 

37.  The  New  York  State  Joint  Legislative  Committee  on  Problems  of  the  Aging. 

LeffDslativQ  Document  No.  32.  1953. 

38.  Public  Health  Reports,  Vol.  6?,  No.  2,  Feb.  1952,  pp.  130  and  128. 

39.  Abrams,  Albert  J.  Barriers  to  the  Employment  of  Older  Workers.  Annals 

of  the  American  Academy  of  Political  and  Social  Science,  Vol.  ^79, 

Jan.  1952,  pp.  63-71. 

1(0.  U.S.  Census  of  Population  1950.  Vol.  2:  Characteristics  of  the  Popu- 

lation, Part  1,  U.S.  Summary  Chapter  C,  p.  2ii7,  Table  118. 

1*1.  Annual  Report  of  the  Administratcr  of  Veterans  Affairs,  1951.  Veterans 
Administration,  Washington,  D.C. 

1*2.  Committee  on  Hospitals  of  the  Group  for  the  Advancement  of  Psychiatry. 
Report  Mo.  iL,  August  1950:  Problems  of  the  Aged  Patient  in  the 
Public  Psychiatric  Hospital. 

111.  Johnson,  George  E.:  Is  a compulsory  Retirement  Age  ever  Justified? 

Journal  of  Gerontol ogy,  Vol.  6,  No.  3,  July  1951,  pp.  263-271. 


-48- 


TABIZ  1,  CIVILIAN  POPUIATION  AND  FIRST  ADMISSICNS  TO  STATE  AND  COU!!TT  KOSPITAIS  FCR  M::?rAL  DISEASE,  TOTALS  ANT) 
PERSONS  65  YEARS  OF  AGE  AND  07ER  WITH  PEICECTS  AND  RAIK  ORDERS,  UNITED  STATES  A2.D  EACH  STATE:  1950 


■67' 


o 

n 


TJ 


ir\  ^ 
sO  O 

t-* 

-p 

a <M 
0)  o 

0 

01 


®y 

M3 


rr\M3  Q (-4 


00  rv  04 

04  CM 


<H  O 04 
iH  CM 


O r-|  ^ O'  O' 


CM  rM 


CM 


lOv  CO 


>r> 


•o» 

CM 


O lOMH  O'  O 

« • • • • 

H ^ O O'  vO 

>—•  rH  CM  rH  ^ 


CM| 

O'OAOO'Oi  '*(7't''r<'\t'--vf  sDOCMCJ'  I sOt'-O'C^r^  O'Crvcno'^ 


rH  O c*^  CM  >o\ 

c^  (H  CM  CM  CM 


rH  O'  O irv 
CM  CM  cf>  CM 


O'  O ex'  c»A 
CM  rH  CM  rM 


i4\  O M3  ir\  on 

04  CM  r-l  CM  04 


* * * * 

O 00  CM  (M  2 
CM  rH  c^ 


O 

C'- 

vO 

CM 


CM 


O c^  iH  O 
O CM  O c^ 
«-(  C^  CO  c^ 


O in  rH  O vO 

CM  O'  O iH  CM 
vO  CM  CM  iTv 


oi 


VON  CM  CO  iH  O 

00  *Ov  ex'  c»^ 

-'t  •'t  rH 

•» 

CM 


00  ex' 00  c«^  i 


ex'  CM  00  C) 
C*Mr\  H CJ  O 
<X"0  r>'>  -J’  H 


''t  tO»  O rH 

\0  rv/  ^ ^ ^ 
r> 


3 

o 


<5 

13 

o 

MO 

-p  o 
d 
o> 
o 

& 

(V, 


a; 


vO 

o 


ex'  tH  •'t  O' 
m O'  o 00  CM 
vO  vO  O I'- 

•k  •>> 

rM  rH  O 


iH  00  O-  'M  iTv 
^ 00  sO  i4"0 
ex'  c^  04  O'  O 
^ 
CM 


c^ 


O'  c^  rr\  O rH 
« lOi  -4  00  rH 

c^  04  vO  CM  ere 

00  rM  fH 


envo  O'  O' 
fH  rH  O 
ITV  O IfN 

r4  CM 


c»^  00  »r\  io»  o 

vO  O'  00  to  c*' 

vO  rH  00  >rv  '4 

*k  0^ 

CM  rH  H 


vO  «4>04  rH 

•ON  '4'0 

rH  C"  >r\ 


H UACO  O -4 

't '4CM  CM  r-1 


-4  cn  CM  t''  CM 
CM  C^  rH  -4 


O 00  C^  -4 

cn  iH 


C-  Q ^4  ^4 

CM  4 c^ 


CM 


t'-  vO  H vO 

c^  CM 


CM  «r>  o 00  'O  CO 

• • • • • • 

00  vO  vO  00  00 


00  c»'  04  C'.  ^ 

• • • • • 

00  00  t''  00  'O 


4 CM  4 cn 

• • • • • 

r-  00  ex'  o o 


O vO  fON  rM  O 

• • • • • 

CO  vO  O C'-  o 


ro\  O |4  fo\vO 

• • • • • 

r-  ex'  o CO 


ex'  O CO  CM 

• • • • 

O'  o to 


O' 


& 

PLk 


I 

•n 

»r» 

vO 


•i 

C" 

vO 

CM 


P^  H O O C' 
O (OkvO  O'-  vO 
vO  CM  O'OO  >A 

»k  •S 

00  -4  00  4 UA 


S^rv  (M  ex'  mS 
O t"  Q toe 
to  covvO  4 erv 

•k  Vk  4, 

vO  nO  'O  O ex' 

r~  04  If'  c''v  i-j 
r-|  CM  CM 


0-  rH  vO  O'  C^ 
CX'OOOO'Ot" 
4 H CJ'  ex'  fH 

f<'  4 O CM  4 
4 cf'  '£)  O'-  ex' 

0-  O'  CM  rH 


O'  ex'  CM  C^'0 
ex'  CM  U'  Q 

iH  to  >A  4 4 


cf'  vO  f''  C’' 
c^  O'  CX'vO 
CM  M H 


O cok  ex'  e^N  ex' 
vO  'O  iH  CM 
cn  O 00  cn  CO 

(4  ex'  CM  O 
nQ  vO  w'  o »n 
4 CM  i4  4 


O"0  1 
40-1 
c»'CX'i 


o o t"  <n 

c<mH  V'  O' 

i4  p> 


p\ 


cn 

cn 


1 

H 


vO 

CO 

c'' 

ak 

o 

o 

O'- 

a« 

o> 


SCM  rH  00  4 

t'-  U'  ff'  Of' 
W'lH'O  O O' 


CM 

»r> 

O 


C'-  ex'  4 O' 

•k 

H O H 


O If'  00  cok  rt 

CD  r-  45  >01  to 

4 *01  00  *Oi  rH 

•k  ak 

O vO  CX"D 
O iH  to  CM  O 
O c^  C'-  4 


CM 


CM  C^ 


rr'  CM  00  ^ 

iH  >r\  4 •oi 

A 4^ 

eg  vo  i-(  ex'  i4 
to  r-  c^  iH  O' 
lONsO  0"0  to 

a»  ^ a»  a^ 

00  P'  CM  l4 


iH  vO  0>  vD  4 
to  to  O O *01 
r^N  iH  to  >0>  *01 

CMCMOCOC" 
CM  r~  iH  O 'O 
ex'  sO  ex'  C''  vO 


>4  00  O'  C»'  4 
4 c^  O'  H o 
vO  to  O -4  to 

^ ^ a»  a^ 

Q O'  4H  to 
'O  f"£>  lOi  to 
p^  ex'  rM  ex'  >o> 


gfSSCC^g 

C''  r^vo  O 

a«  i\  ^ ^ 

rH  t"  CM  rH 

cM  •oicn  o 'y 
P'  <H  «f>  to  'O 


CMCM  CM4  'OCMCMp' 


I 


cH 

O 

O 

-P  V» 

g ° 

•H  » +> 

+J  U O «J 

o a *4  >0 

^ 3 k ^ b& 

O « 4 rH  ® 

ex  C!  O &a  CD 


3 S o 

n 4)  p 

^ P.  n 

0) 

(d 

1 S g I ^ 

:s  2 ^ ^ ^3 


1 s; 


05 


0 

1 

(D 

n 

I 

oa 

i 

I 


§ 

c4- 

»1 

O 

CO 

<D 

S- 

10 

n 

ft 

H- 

O 

cf 


U (B 


to 


Q. 


ca  u S m o 

So  F CO  *1 
p Q D o 


VjJ  N)  to 
^ ^ ^ 
NJ4?'  O Vjj 

OJ  VO  O JO 
VO  M ^ P 


vO 


O' 

•v3  VO 


VO  ^ VO 

JO  VO  O'  O'  JO 
p -O  OJ  Q -J 
P ->3  ->3  TO  VO 

^ w ^ ^ 

O VO  JO^  -o 
vx  vn  'ot  -o  P 
vn  JO  JO  vO  09 


JO  o M 

<3'  vn 

^ o -3  -o  t; 

nO  O vn  vO  09 

« ^ 

O' vj»  VO  vn  JO 
^ *3  VJi  O ^ 
O -4  M JO  P 


JO  -3 


lO  vD  O O 09 
P VO  I-*  H*  O 
vO  ^ 'O  'O  H 

%•  V ^ 

•o  03 VO  VO^ 
O VO  M MO» 

I-*  -O  Pi^  -O 


VO  M 
Q VO 
nO  09 


09 


M 09|>-  VO 
Vn  O'  ~3  Vn 
Vh  JO  (T'Vrt 


Ol  JO 
voi^  M VO 
vO  Jo  VO  4>. 


vn  3>-  Vo  09 
vn  vop  o ^ 
vO  .p>.  Vo  vn  n£> 


M 09  M 
vnl-*-<J09Vo- 
Vft  p o O'  JO  ^ 


JO  JO 


VO  Q-t'  Jov* 

09  00  vn  09 


JOvO. 
Q?  09 
O'  O 


o 


M -O 
vO 
VO 

, _ 09  03  I-*  JO  JO 

P O'  03  09  09P  Vn 
O'  '3  Vrt  l-»  >0  JO 


0"0  (?'  nO 

• • • • 

^ O'© 


O'  O O'  O'  •'3 

• • • • • 

^ vn  JO  -«3  JO 


09  vn  vO  09  09 

• • • • - • 

vn  vn  M \jC’09 


09  09  -3  vn  (33 

• • • • • 

->3  '‘O  C»  OUi 


-3'0 


*>■  Vo  VO 
09  Joj'-  09  JO 


VO 


JO  N P 

IO-3sOJO^  -3VO09 


‘S'fo 


VO  M M 

^ V 

M VO  JO  vO 
VO  O VO 
O 'O  VO  vn 


JO  VO  M 

Vo  Vo 
Opvo^ 
sO  O -3  O 'O 


vn  K*  h-*3^ 


JO  vn 


VoO"OJOf'  VovnVoo^ 
09JOOC9J'  n0JO09JOvO 
vovovn,  O'Vn  P0090'~3 


vn 


•sO  JO  O' 
VO  03  VO  VO 
09  nO  O'  JO 


P *3  VO 
^JO09v0f'- 
03  35  M 09  >3 


H*  JO  JO  VO  VO 
O VO  P Vft  Vo 
O'  09  Jo  VO  JO 


O JO  JO 
P VO  09  V34  -3 
JO  VO  -3  ^ JO 


JO  JO  M VO 
vO  \0  09  JO 

• • * « 

JO  'O  'j3  ^ 


lO  VO  JO  JO  JO 
P mP  P VO 

• • • • • 

O' V9  O 'O  O' 


JO  p JO  JO  JO 
P ^ O vn  Vo 

• ••urn 

-3  ^ -3  O'  O 


JO  JO  K3  H*  Vo 
\0  JO  P JO  VO 

• • • • • 

0"C  ■t'-  vn  ■f'- 


(9 

I 


1-3 

O 

sr 

M 


O 


O' 

VJl 

R» 

? 


*Tl 

►tJ 

((» 

(D 

4 

1 

o 

O 

(D 

O CD 

B 

M)  B 

C*- 

C+ 

•-3 

O O 

JB 

(9- 


O 


O' 

vn 

R» 

? 

2| 


»T) 

Q 

(U 

3 

r** 


MVjJ 


JO  VO  JO 
09  Vh  ^ O' 


J-*  .P  H*  JO  JO 
O' Jo  09  O 09 


»-•  Vo  VO  ^ 

VO  O !-■  O' Vo 


D- 


►O 

(D 

►1 

n 

a 

3 

t+ 

O' 

V3» 


CV 


K 


a 

> 


M 

0 

1 


1 


TABI£  2.  FIRST  ADMISSION  RITES  I®  lOC.,OOC  CIVIITAJ?  P0?>n4TT0?>'  •T-’'  STAli:  COUm  HOSPITALS 


FOR  MEIfTAL  DISEASE  WITH  R^VK  CROERS - UNTTED  ■STA'WS  A:«D  EACH  STATE?  1950 


First.  Arimi39lnr>  Rates  Fef  100. OOC  Civilian  Population  a/ 


State 

Igtal 

65  and  over  to  population 

65  and  over 

Rate 

Rank  order 

Rate 

Rank  cpder 

United  States 

72.0 

226.6 

- 

Alabama 

47.8 

41 

112.8 

42 

Arizona 

■ 93.1 

U 

226.1 

19 

Arkansas 

84.1 

17 

216.8 

20 

California 

96.9 

9 

201.3 

26 

Colorado 

55.2 

33 

293.3 

11 

Connecticut 

97.0 

8 

350.7 

5 

Delaware 

122.2 

4 

285.1 

12 

District  of  Columbia  ^ 

161.0 

1 

513.5 

1 

Florida 

35.0 

47 

88.5 

47 

Georgia 

60.6 

28 

239.5 

17 

Idaho 

66.2 

24 

195.4 

28 

Illinois 

95.1 

12 

325.1 

8 

Indiana 

a. 8 

U 

138.0 

40 

Iowa 

48.9 

40 

157.9 

35 

Kansas 

27.0 

48 

67.0 

48 

Kentucky 

51.8 

35 

177.7 

32 

Louisiana 

75.4 

20 

123.8 

41 

fiaine 

55.7 

32 

158.2 

34 

•irtryland 

54.0 

34 

105.8 

U 

Massachusetts 

Michigan 

57.6 

30 

203.4 

25 

Minnesota 

73.8 

21 

242.3 

16 

Mississippi 

87.1 

15 

205.4 

24 

Mi  aaouri 

40.1 

45 

100.2 

45 

Montana 

73.0 

22 

196.7 

27 

Nebraska 

132.9 

3 

279.3 

13 

Nevada 

85.8 

16 

227.8 

18 

New  Hampshire 

139.3 

2 

415.3 

3 

New  Jersey 

95.0 

13 

370.9 

4 

hi.w  Mexico 

36.6 

46 

96.9 

46 

ht-w  York 

106.7 

7 

a9.o 

2 

North  Carolina 

50.4 

36 

112.8 

42 

Nor  til  Dakota 

62.7 

26 

180.6 

31 

Ohio 

56.9 

31 

145.7 

38 

Oklahoma 

62.7 

26 

212.5 

21 

Oregon 

95.2 

11 

249.7 

15 

Pennsylvania 

50.4 

36 

152.6 

37 

Rhode  Island 

116.7 

5 

343.7 

6 

South  Carolina 

77.3 

19 

207.0 

23 

South  Dakota 

59.0 

29 

191.7 

29 

Tennessee 

U.3 

43 

U5.6 

39 

Texas 

49.2 

38 

155.5 

36 

Utah 

49.0 

39 

191.0 

30 

Vermont 

108.7 

6 

326.3 

7 

Virginia 

71.9 

23 

264.9 

U 

Washington 

83.3 

18 

299.0 

10 

West  Virginia 

64.5 

25 

170.4 

33 

Wisconsin 

96.4 

10 

319.2 

9 

Wyoming’ 

45.8 

42 

209.3 

22 

Estimated  civlliaa  population  as  of  April  1,  1950.  Derived  from  enumerated  census  Series  PB 
£ind  PC  Volumes,  U.S.  Department  of  Commerce,  Bureau  of  the  Census,  Washington,  D,  C. 

^ Includes  persons  \dxo  were  not  residents  of  the  Distxict, 

Massanhusetts  was  unable  to  report  data  by  age  for  its  5,365  first  admissions;  therefore, 
the  State  was  excluded  from  all  cornputations , 


TAfiI£  3,  SEIECTED  RATES  AND  PERCENTS  VfITH  PJLNK  CRDERS  FCR  STATE  AND  COUNTY  HOSPITALS 
FOR  liEOTAL  DISEASE^  UNITED  STATES  AND  EACH  STATE*  1950 


STATC 

Average  Daily  Resident 

Patient  Population  Rate 

Per  1.000  Civilian  Poculatlon 

Percent  First  Admissiozis 

With  Diseases  of  the  Senium 

Of  All  First  Admissions 

Rate 

Reink  order 

Percent 

UNITED  STATES 

3.3 

1 

26.6 

Alabama 

2.1 

43 

16.4 

43 

Arizona 

1.6 

47 

15.3 

46 

Arkansas 

2.6 

29 

17.3 

40 

California 

3.0 

24 

19.7 

35 

Colorado 

3.9 

9 

48.0 

1 

Connecticut 

4.2 

4 

28.6 

12 

Delaware 

4.1 

5 

18.8 

39 

District  of  Columbia  ^ 

8.4 

1 

27.4 

17 

Florida 

2.4 

33 

31.4 

6 

Georgia 

2.9 

26 

24.3 

29 

Idaho 

1.9 

45 

21.6 

34 

Illinois 

4.1 

5 

28.5 

13 

Indiana 

2.3 

35 

31.3 

7 

Iowa 

2.3 

35 

30.7 

8 

Kcmsas 

2.6 

29 

24.7 

27 

Kbntuoky 

2.4 

33 

25.2 

24 

Louisiana 

2.7 

28 

12.9 

48 

Ftalne 

3.1 

19 

30.0 

10 

Maryland 

3.4 

U 

16.0 

U 

Massachusetts  ^ 

Michigan 

3.1 

19 

26.7 

20 

Hlnnesota 

3.5 

11 

30.2 

9 

tiisslssippl 

2.3 

35 

24.4 

28 

Missouri 

3.1 

19 

27.3 

18 

Montana 

3.2 

18 

25.1 

26 

Nebraska 

3.5 

11 

17.2 

a 

Nevada 

2.3 

35 

17.0 

42 

New  Hampshire 

4.7 

3 

32.1 

4 

New  Jersey 

3.9 

9 

34.3 

3 

New  Mexico 

1.6 

47 

13.5 

47 

New  York 

5.7 

2 

36.7 

2 

North  Carolina 

2.2 

a 

15.5 

45 

North  Dakota 

3.4 

14 

19.6 

36  I 

Ohio 

3.0 

24 

23.1 

32 

Oklahoma 

3.4 

U 

28.3 

15 

Oregon 

2.8 

27 

23.3 

31  * 

Pennsylvania 

3.5 

11 

25.6 

23  1 

Rhode  Island 

4.1 

5 

26.0 

22 

South  Carolina 

2.5 

32 

22.2 

33 

South  Dakota 

2.6 

29 

24.0 

30 

Tennessee 

2.3 

35 

26.3 

21  li 

Texas 

2.1 

43 

19.4 

38  Li 

Utah 

1.8 

46 

25.2 

24 

Vermont 

3.3 

17 

28.0 

16  1 

Virginia 

3.1 

19 

26.8 

19  1 

Washington 

3.1 

19 

31.9 

5 i 

West  Virginia 

2.3 

35 

19.6 

36 

Wisconsin 

4.1 

5 

28.7 

11 

Wyoming 

2.2 

a 

28.5 

" 1 

i/  Estimated  civilian  population  as  of  April  1,  1950.  Derived  from  enumerated  census  Series 

PD  and  PC  Volumes,  U.  S.  Department  of  Commerce,  Bureau  of  the  Census,  Washington,  D.  C. 


2J  Includes  persons  who  were  not  residents  of  the  District. 

jj/  Massachusetts  was  unable  to  report  data  by  diagnosis  or  age  for  its  5,365  first  admissions 
therefore  the  State  was  excluded  from  all  computations. 
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TABI£  4.  PHSSOrD  LiEIITAI,  HOSPJTAIii,  iUJLi  AC^  iUiU  oy  -iiiU  uviJiK,  isx  txtji;  ub  uuti'iJttuij 

UIIITI2D  STATES  AIID  EACH  STATE,  APRIL  1,  1950 


Ezcludcs  rederal  nospltals, 

Souroc  - TJ.  S.  Bureau  of  the  Census,  U.  S.  Cenaus  of  Population:  19^0 
Yol.  lY  Special  Beports  Part  2,  Chapter  C Institutional 
Population® 
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TABIi:  5.  FIRST  AIWISSION  RATE  PER  100, OOC  PdPOUTION  TO  STATE  HOSPITALS 
FCR  MEOTAL  DISEASE,  UNITED  STATES  AND  EACH  STATE:  1946  - 1950 


STATE 

19A6 

1947 

1948 

1949 

1950 

United  States 

64.5 

65.7 

69.7 

70.8 

70.3 

Alabama 

47.2 

49.8 

50.1 

52.3 

47.8 

irlsona 

72.7 

67.4 

81.3 

80.0 

92.6 

Arkansas 

96.2 

83.6 

85.8 

86.7 

83.7 

California 

77.2 

82.1 

82.9 

92.3 

91.3 

Colorado 

U.9 

53.5 

54.3 

54.5 

55.0 

Connecticut 

90.7 

91.3 

97.4 

94.5 

96.4 

Delaware 

96.6 

93.5 

98.4 

1U.2 

120.9 

District  of  Columbia  X/ 

129.6 

123.8 

126.7 

141.8 

164.3 

Florida 

37.4 

64.6 

39.0 

38.1 

34.6 

Georgia 

51.1 

48.8 

58.6 

58.1 

60.7 

Idaho 

41.0 

42.8 

54.6 

56.1 

66.2 

Illinois 

88.5 

90.1 

106.1 

107.2 

94.8 

Indiana 

39.4 

35.2 

37.7 

38.5 

41.5 

Iowa 

U.7 

40.2 

42.1 

U.O 

48.6 

Kansas 

43.7 

40.3 

49.5 

27.5 

26.8 

Kentucky 

54.2 

53.0 

53.3 

53.6 

51.8 

Louisiana 

54.5 

52.5 

41.3 

55.3 

60.9 

Maine 

57.6 

67.3 

61.7 

56.4 

55.5 

Maryland 

64.6 

57.4 

62.5 

53.3 

53.8 

tiassachusetts 

94.4 

99.0 

108.7 

' 117.2 

1U.7 

Michigan 

55.2 

53.6 

60.3 

58.3 

57.1 

Fdnnesota 

74.9 

70.8 

69.0 

64.8 

73.4 

Mississippi 

63.2 

68.5 

71.6 

77.9 

87.2 

Missouri 

38.0 

39.5 

48.3 

41.9 

40.0 

Montana 

U.5 

47.8 

53.0 

71.0 

73.0 

Nebraska 

48.6 

58.8 

59.7 

66.3 

132.5 

Nevada 

69.2 

82.9 

68.6 

70.1 

86.0 

New  Hampshire 

135.0 

133.4 

U9.1 

161.1 

139.7 

New  Jersey 

60.0 

59.2 

65.1 

64.4 

64.9 

New  Mexico 

40.1 

38.1 

37.1 

39.6 

36.5 

Now  York 

95.2 

96.0 

101.5 

103.0 

106.5 

North  Carolina 

46.5 

U.7 

42.6 

46.7 

50.3 

North  Dakota 

60.8 

58.8 

66.5 

71.0 

62.6 

Ohio 

63.3 

76.7 

81.1 

74.7 

56.7 

Oklahoma 

69.7 

61.1 

58.9 

57.0 

62.6 

Oregon 

81.7 

82.8 

77.8 

84.8 

94.5 

Pennsylvania 

45.6 

46.3 

48.4 

50.3 

50.3 

Rhode  Island 

85.7 

73.7 

101.0 

109.4 

116.6 

South  Carolina 

63.8 

66.3 

77.4 

75.8 

77.2 

South  Dakota 

57.2 

59.7 

66.5 

61.3 

58.7 

Tennessee 

41.0 

40.3 

43.4 

35.5 

35.4 

Texas 

42.8 

u.o 

51.1 

54.1 

49.0 

Utah 

51.5 

48.2 

47.2 

45.8 

49.1 

Vermont 

81.8 

75.9 

94.4 

100.3 

108.5 

Virginia 

72.2 

68.2 

67.4 

71.3 

71.5 

Washington 

62.5 

66.4 

71.0 

76.6 

83.4 

West  Virginia 

70.2 

74.6 

77.2 

71.6 

64.4 

Wisconsin 

49.4 

45.1 

49.2 

49.3 

51.1 

Vyoming 

U.9 

u.5 

42.4 

42.8 

45.8 

X/  Includes  persons  who  are  not  residents  of  the  District 


Source : 

Patients  In  E'ental  Institutions 

1946  - U.  S.  Department  of  Commerce,  Bureau  of  the  Census, 

Washington,  D.  C. 

1947  - 1949  Federal  Security  Agency,  Public  Health  Service,  National  Institute  of  Mental 

Health,  Bethesda,  Md. 

1950  - Unpublished  data  collected  by  the  National  Institute  of  Mental  Health  for  the 
report  "Patients  in  Mental  Institutions'^ 
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Table  6 


riUlIBER  AW  KRCEI'iT  OF  ALL  BESIDElff  PATIEOTS  WITH  DISEASES  OF  THE  SENIDII 
STATE  HOSPITAIS  FOR  lElTTAL  DISEASE,  SEIECTED  STATES i 1950 


State 

RESIDENT  PATIENTS 

Percent  diseases  of 
the  senium  of  total 

Total 

V/ith  diseases  of 
the  senium 

Arizona 

1,554 

299 

19.2 

Arkansas 

4,947 

. 538 

10.9 

California  %J 

31,544 

4|566 

14.5 

Delaware 

1,327 

129 

9.7 

Indiana 

9,513 

1,190 

12.5 

Kentucky 

7,017 

770 

11.0 

Louisiana 

7,310 

722 

9.9 

Nebraska 

4,701 

501 

10.7 

Nevada 

363 

62 

17.1 

New  Jersey  ^ 

18,994 

2,848 

15.0 

New  i-fexico 

1,034 

112 

10.8 

North  Dakota 

2,107 

214 

10.2 

Ohio 

24,475 

2,490 

10.2 

Oklahoma 

7,622 

787 

10.3 

Oregon 

4,361 

553 

12.7 

I'ennsylvania 

36,867 

2,836 

7.7  ^ 

lihode  Island 

3,206 

325 

10.1 

Utah 

1,272 

U3 

11.2 

Virginia 

10,067 

1,097 

10.9 

%oming 

634 

101 

15.9 

2i/  Inclxjdes  psychoses  with  cerebral  arteriosclerosis  and  the  senile  psychoses. 


Tj  Does  not  include  the  two  county  hospitals  in  California. 

^ Includes  the  county  hospitals  which  accounted  for  1,107  cases  of  diseases  of  the 
senium  and  6,224  total  resident  patients. 

Soijrce 

Unpublished  data  collected  by  the  National  Institute  of  Ifental  Health  for  the 
report  "Patients  In  Ifental  Institutions",  Includes  all  States  reporting  such  da 

Pennsylvania  from  the  Statistical  Report, Department  of  V/elfare,  Harrisburg, 
Pennsylvania. 
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TABLE  7.  SELECTED  STATISTICS  FCR  PERSONS  65  YE-ARS  OF  AGE  AI®  OVER  FCR  THE  UNITED  STATES 

Aim  EACH  STATE:  APRIL,  1950 


State 

Persona  65  and 
Over  in  Total 
Population 

Patients  In 
Institutiona  1/ 

Percent  Patients 

in  Institutions  65  and 

Over  of 

All  ages 

65  and  over 

Total 

population 

65  and  over 

All  patients 
in  institutions 

United  States 

12,267,207 

1,566,846 

385,  a9 

3.1 

24.6 

Alabama 

198,603 

21,430 

1,948 

1.0 

9.1 

Arizona 

U,231 

5,993 

959 

2.2 

16.0 

Arkemsas 

148,960 

13,060 

1,870 

1.3 

U.3 

California 

894,870 

118,003 

29,945 

3.3 

25.4 

Colorado 

115,567 

15,246 

4,094 

3.5 

26.9 

Connecticut 

176,809 

26,774 

8,525 

4.8 

31.8 

Delaware 

26,305 

4,040 

1,077 

4.1 

26.7 

District  of  Colisnbla 

56,672 

13,088 

3,766 

6.6 

28.8 

Florida 

237,409 

22,870 

4,095 

1.7 

17.9 

Georgia 

219,585 

31,703 

3,717 

1.7 

11.7 

Idaho 

43,497 

4,081 

1,061 

2.4 

26.0 

Illinois 

754,181 

99,790 

28,128 

3.7 

28.2 

Indiana 

360,986 

33,409 

10,142 

2.8 

26.4 

Iowa 

272,963 

27,493 

8,836 

3.2 

32.1 

Kansas 

194,173 

18,970 

5,154 

2.7 

27.2 

Kentucky 

235,193 

24,548 

4,417 

1.9 

18.0 

Louisiana 

176,829 

18,972 

2,748 

1.6 

U.5 

Maine 

93,552 

9,361 

2,634 

2.8 

26.7 

Maryland 

163,479 

27,748 

6,375 

3.9 

23.0 

Massachusetts 

468,406 

69,422 

22,406 

4.8 

32.3 

Michigan 

461,560 

67,596 

15,434 

3.3 

22.8 

Minnesota 

269,075 

30,887 

10,101 

3.8 

32.7 

Mississippi 

152,869 

12,651 

1,545 

1.0 

12.2 

Missouri 

407,313 

38,009 

11,590 

2.8 

30.5 

Montana 

50,829 

5,283 

1,321 

2.6 

25.0 

Nebraska 

130,349 

U,36l 

4,559 

3.5 

31.7 

Nevada 

10,976 

1,315 

257 

2.3 

19.5 

New  Hampshire 

57,788 

7,416 

2,808 

4.9 

37.9 

New  Jersey 

393,929 

50,479 

13,024 

3.3 

25.8 

New  Mexico 

33,039 

3,869 

383 

1.2 

9.9 

Mew  York 

1,258,252 

209,786 

58,006 

4.6 

27.7 

North  Carolina 

225,247 

32,692 

3,590 

1.6 

11.0 

North  Dakota 

48,181 

5,887 

1,886 

3.9 

32.0 

Ohio 

708,885 

87,724 

23,541 

3.3 

26.8 

Oklahoma 

193,887 

19,152 

2,988 

1.5 

15.6 

Oregon 

132,966 

U,895 

4,481 

3.4 

30.1 

Pennsylvania 

886,710 

115,546 

29,669 

3.3 

25.7 

Rhode  Island 

70,408 

8,051 

2,371 

3.4 

29.4 

South  Carolina 

114,980 

15,154 

1,670 

1.5 

11.0 

South  Dakota 

55,286 

6,654 

1,769 

3.2 

26.6 

Teiuiessee 

234,849 

26,612 

4,244 

1.8 

15.9 

Texas 

513,305 

53,448 

7,783 

1.5 

U.6 

Utah 

42,413 

3,906 

810 

1.9 

20.7 

Vermont 

39,534 

4,298 

1,289 

3.3 

30.0 

Virginia 

214,459 

36,482 

5,331 

2.5 

U.6 

Washington 

211,355 

27,638 

8,583 

4.1 

31.1 

West  Virginia 

138,476 

15,265 

2,355 

1.7 

15.4 

Wisconsin 

309,862 

37,535 

11,721 

3.8 

31.2 

Wyoming 

18,155 

2,754 

a3 

2.3 

15.0 

\J  Institutions  included  are  "correctional  institutions,  hosj)itals  for  mental  disease,  tuberculosis 

hospitals,  homes  for  the  aged,  homes  and  schools  for  the  mentally  and  physically  handicapped, 
homes  for  neglected  and  dependent  children  and  other  types  of  homes  for  younger  persons." 


Source:  D.  S.  Census  of  Population:  1950,  Vol.  TV  Special  Reports  Part  2,  Chapter  C Institutional 
PopulAtlon.  U.S.  Department  of  Ccnmerce,  Bureau  of  the  Census,  Uashli^rto''»  C, 


T&8i£  8.  PE31SC»«S  ni  COUNTY  AND  CITY  HCMES,  ALL  AGES  AND  65  YEARS  AND  0?ER  WITH 
RATES  PER  100,000  CIVILIAN  POPUUTICaJ^  UNITCD  STATES  AND  EACH  STATE  JAPRIL,  1950 


STATE 

PERSONS  IN  HCMES 

RATE  PER  100.000  CIVILIAN  PCPULATION 

Total 

65  and  Over  Of 

. 65  an 

d Over 

Total  Civilian 
_ Population 

Population 

65  and  Over. 

Number 

Percent  of  Total 

TOTAIS 

72,439 

46,206 

63.8 

30.9 

376.7 

Alabama 

386 

262 

67.9 

8.6 

131.9 

Arizona 

95 

70 

73.7 

9.4 

158.3 

Arkansas 

349 

263 

75.4 

13.8 

176.6 

California 

6,810 

4,397 

64.6 

42.2 

491.4 

Colorado 

85 

49 

57.6  • 

3.7 

42.4 

Connecticut 

1,215 

713 

58.7 

35.6 

403.3 

Delaware 

•e 

• 

— 

• 

District  of  Columbia 

- 

* 

* 

•e 

mm 

Florida 

418 

188 

45.0 

6.9 

79.2 

Georgia 

556 

292 

52.5 

8.6 

133.0 

Idaho 

196 

119 

60.7 

20.2 

273.6 

Illinois 

5,358 

3,626 

67.7 

41.8 

480.8 

Indiana 

3,231 

2,085 

64.5 

53.0 

577.6 

Iowa 

2,633 

1,419 

53.9 

54.2 

519.9 

Kansas 

833 

655 

78.6 

34.6 

337.3 

Kentucky 

826 

554 

67.1 

19.0 

235.6 

Louisiana 

119 

87 

73.1 

3.3 

49.2 

Haine 

76 

U 

57.9 

4.8 

47.0 

Maryland 

429 

291 

67.8 

12.6 

178.0 

Massachusetts 

2,874 

1,686 

58.7 

36.1 

359.9 

Michigan 

2,508 

1,449 

57.8 

22.8 

313.9 

Minnesota 

1,545 

977 

63.2 

32.8 

363.1 

Mississippi 

307 

169 

55.0 

7.8 

110.6 

Missouri 

2,725 

1,751 

64.3 

44.3 

429.9  ( 

Montana 

280 

217 

77.5 

36.9 

426.9  ' 

Nebraska 

115 

100 

87.0 

7.6 

76.7 

Nevada 

117 

82 

70.1 

52.1 

747.1 

New  Hampshire 

955 

559 

58.5 

105.0 

967.3 

New  Jersey 

2,563 

1,767 

68.9 

36.8 

/|/|8a6 

New  Mexico 

•• 

New  York 

10,019 

7,136 

71.2 

48.2 

567.1 

North  Carolina 

1,497 

815 

54.4 

20.3 

361.8 

North  Dakota 

90 

83 

92.2 

13.4 

172.3 

Ohio 

7,931 

5,084 

65.1 

64.0 

717.2 

Oklahoma 

m 

93 

83.8 

4.2 

48.0 

Oregon 

459 

365 

79.5 

24.0 

274.5 

Pennsylvania 

9,208 

5,624 

61.1 

53.7 

634.3 

Rhode  Island 

60 

40 

66.7 

5.2 

56.8 

South  Carolina 

265 

U9 

56.2 

7.1 

129.6 

South  Dakota 

66 

50 

75.8 

7.7 

90.4 

Tennessee 

1,828 

786 

43.0 

24.0 

334.7 

Texas 

479 

308 

64.3 

4.0 

60.0 

Utah 

232 

167 

72.0 

24.3 

393.7 

Vermont 

138 

73 

52.9 

19.3 

184.7 

Virginia 

730 

452 

61.9 

u.i 

210.8 

Washington 

271 

205 

75.6 

8*8 

97.0 

West  Virginia 

537 

279 

52.0 

13.9 

201.5 

Wisconsin 

879 

608 

69.2 

17.7 

196.2 

Vfyomlng 

35 

18 

51.4 

6.3 

99.1 

Source  - 0.  S,  Bureau  of  the  Census,  0.  S,  Census  of  Population;  1950 
Vol.  IV  Special  Reports  Part  2,  Chapter  C Institutional 
Population. 
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